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Comment  from  the  Editor 


The  excitement  has  been  building  since  we 

announced  the  39  pharmacists,  technicians,  support 
staff  and  pre-registration  graduates  who  made  it  onto 
the  shortlist  for  the  inaugural  C+D  Awards. 

Well  the  waiting  is  now  over,  as 
we  reveal  the  12  winners  this 
week  -  a  select  group  of 
outstanding  individuals  and 
teams  who  are  all  blazing  a 
trail  for  community 
pharmacy. 

On  Wednesday  evening, 
the  winners  were  presented 
with  their  awards  in  front  of 
some  500  guests  at  the  C+D 
Awards  gala  dinner,  at 
London's  Crosvenor 
House  Hotel.  The 
winners  have  set  the 
bar  high  and 
thoroughly 
deserved  the 
adulation  they 
received  at  the 
event  and  the 
recognition  they 
will  receive  from 
their  peers. 

But  it's  about  so 
much  more  than  just  a 
celebratory  dinner  -  all 
the  finalists  I'm  sure  will 
act  as  an  inspiration  to  the 
pharmacy  community. 
From  innovation  in  IT 
to  independent 


[  A  select  group  of 
outstanding  individuals 
teams  are  blazing 
a  trail  for  community 
armacy 
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prescribing,  and  from  aseptic  dispensing  to  nationwide 
screening,  the  sheer  breadth  of  services  on  offer  from 
the  finalists  makes  UK  community  pharmacy  an 
industry  we  can  be  proud  of. 

We  will  be  profiling  the  winners  in  future 
editions  of  C+D,  but  for  now  I  hope  you  enjoy 
reading  about  the  achievements  of  all  of  the 
finalists  in  the  awards  brochure  included 
ML    with  this  issue.  If  it  inspires  you  to  try 
/lA      something  new  or  just  reinforces  that 
what  you  already  do  is  good,  we'd 
^    love  to  hear  from  you.  Who 
knows,  perhaps  you  could  be  a 
winner  in  the  C+D  Awards  Z009. 

While  the  night  belongs  to  the 
winners,  we  also  need  to  thank 
the  judges  for  giving  their  time  and 
expertise  and  the  sponsors  for  making 
the  event  possible. 

And  if  you  can't  wait  until  next  week  to 
see  pictures  of  the  event,  have  a  look  at 
www.chemistanddruggist.co.uk/awards , 
where  we  will  be  posting  photos  and  videos. 
Gary  Paragpuri,  Editor 
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celebrates  the 
est  in  the  profession 

We  launch  our  first  ever  Awards  ceremony  to  reward  top  achievers 


C+D  celebrated  the  professional 
and  business  successes  of 
pharmacists,  technicians,  support 
staff  and  pre-registration  graduates 
at  its  inaugural  C+D  Awards. 

In  a  ceremony  at  London's 
Crosvenor  House  Hotel  this  week, 
some  39  shortlisted  candidates 
waited  to  hear  if  they  had  been 
named,  among  other  accolades, 
MUR  Champion  of  the  Year  or  New 
Pharmacist  of  the  Year. 

Among  those  due  to  collect  their 
awards  as  C+D  went  to  press  was 
Boots  consultant  pharmacist 
Valerie  Sillito,  who  was  named 
Community  Pharmacist  of  the  Year. 

Ms  Sillito  was  commended 
for  what  the  judges  called  a 
"bespoke  service",  fostering 
relationships  with  other  healthcare 
professionals  to  develop  a  range 


The  team  at  Prestwich  Pharmacy  in 
Manchester  were  named  C+D  Pharmacy 
Team  of  the  Year  at  C+D's  Awards  2008 


of  activities  in  COPD. 

Also  presented  with  a  trophy 
in  front  of  500  industry 
representatives  was  Pre- 
registration  Graduate  of  the  Year 
Ravi  Patel,  of  Day  Lewis  Pharmacy 
at  Biggin  Hill,  Kent.  The  judges 
described  Mr  Patel  as  "self- 
motivated  and  willing  to  'go 
the  extra  mile'  for  his  patients 
and  his  company". 

Staff  from  Manchester's 
Prestwich  Pharmacy  also  had  cause 
to  celebrate  at  the  awards,  after 
scooping  the  Pharmacy  Team  of  the 
Year  prize.  Their  entry  "stood  out 
from  the  crowd",  according  to  the 
judges'  verdicts. 

See  next  week's  issue  and 
www.chemistanddruggist.co.uk/ 
awards  for  all  the  pictures  and 
interviews  with  the  winners  from 


Down  and  out:  pharmacists 
consider  quitting  under  stress 


Rob  Finch 


Mounting  workloads  and  poor 

pay  could  result  in  over  two-thirds 
of  pharmacists  quitting  the 
profession  within  the  next  10  years, 
a  survey  has  found. 

Pharmacists  are  working  longer 
and  harder  for  little  financial 
reward  and  less  satisfaction, 
according  to  the  study  by  the 
Pharmacy  Practice  Research  Trust. 

The  survey,  of  762  pharmacists 
in  England  and  Wales,  found  that 
23  per  cent  worked  longer  hours 
since  the  introduction  of  the  2005 
contract,  with  93  per  cent  feeling 
stressed.  Changing  work  demands, 
pay  and  lack  of  respect  from  GPs 
were  ranked  as  the  least  satisfying 
elements  of  the  job. 

One  of  the  pharmacists  surveyed 
said:  "I  feel  I  have  been  taken 
advantage  of.  People  are  asking  me 
to  do  more  and  more  things,  and  I 
have  less  and  less  time." 

However,  pharmacists 
providing  MURs  had  higher 
m.  ;rale  than  those  who  did  not. 
!  hese  respondents  were  better 
■  •<:  delegating  tasks  to  other 


Britons  back  health  tests 


More  than  half  of  Britons  want 

more  primary  care  services,  such 
as  heart  health  screening,  available 
in  community  pharmacies. 

However,  the  Lloydspharmacy 
research  also  found  that  just  20 
per  cent  see  pharmacists  as  their 
first  port  of  call  when  feeling 
unwell.  And,  of  the  2,000  UK 
adults  questioned,  42  per  cent 
"would  need  persuading" 
pharmacists  had  the  skills  to  carry 

staff,  the  survey  showed 

Pharmacists  were  also  found  to 
be  spending  51  to  75  per  cent  of 
their  time  dispensing,  and  as  much 
as  25  per  cent  of  their  time  on 
administration. 

Alastair  Buxton,  head  of  NHS 
Services  at  PSNC,  said  pharmacists' 
gloomy  predictions  for  the  coming 
decade  were  "worrying",  but  he 
added  that  many,  especially  young 
pharmacists,  appeared  to  be 
getting  satisfaction  from  delivering 
additional  services  such  as  MURs. 

Sixty  six  per  cent  of  survey 


our  healthcare  tasks  such  as 
diagnosis  for  minor  ailments. 

Lloydspharmacy  director  Andy 
Murdock  said  he  was  encouraged 
by  the  proportion  of  the  public 
who  supported  more  pharmacy 
services  and,  "to  a  degree"  by  the 
percentage  who  would  turn  to 
pharmacists  first.  But  he  added: 
"If  pharmacy's  going  to  be  the 
true  first  portal  that's  going  to 
have  to  shift  hugely."  JR 

respondents  were  employee 
pharmacists  and  32  per  cent 
classed  as  self-employed. 

The  figures  back  C+D's  Salary 
Survey,  which  found  nearly  two- 
thirds  of  the  profession  had  such 
low  morale  they  would  not 
recommend  pharmacy  as  a  career. 
The  survey  of  928  pharmacists  was 
carried  out  in  March. 


■ Are  you  considering 
quitting  the  profession? 
mgosney@cmpmedica.com 


And  the  winners  are... 

MUR  Champion  of  the  Year 

David  Smith 

New  Pharmacist  of  the  Year 

Aniket  Parikh 

Pharmacy  Manager  of  the  Year 

Nichola  James 

Pharmacy  Technician  of  the 
Year  -  Pamela  MacPherson 
Pharmacy  Assistant  of  the 
Year  -  Amanda  Wells 
Pre-registration  Graduate  of 
the  Year  -  Ravi  Patel 
Clinical  Service  of  the  Year 
Pierremont  Pharmacy 
Business  Development  of  the 
Year  -  Lime  Tree  Pharmacy  and 
Shelley  Community  Pharmacy 
Retail  Service  of  the  Year 
Murrays  Healthcare 
Green  Award  -  Niton  Pharmacy 
Community  Pharmacist  of  the 
Year- Valerie  Sillito 
Pharmacy  Team  of  the  Year 
Prestwich  Pharmacy 

Read  more  about  the 
winners  and  finalists  in  the 
C+D  Awards  supplement 
included  with  this  issue. 


Co-op:  stop 

100-hour 

applications 

The  Co-operative  Pharmacy  has 

called  on  the  government  to  halt 
100-hour  applications  pending 
proposed  changes  to  the  control  of 
entry  exemption. 

The  delay  between  identification 
of  problems  with  the  exemption 
and  action  had  caused  100-hour 
applications  to  double  in  a  rush  to 
beat  possible  new  restrictions,  the 
company  said. 

In  a  letter  to  pharmacy  minister 
Dawn  Primarolo,  managing  director 
John  Nuttall  called  for  the  pause 
after  the  government's  pharmacy 
white  paper,  published  in  April, 
outlined  plans  to  tighten 
regulations.  A  consultation  on  the 
proposals  is  due  this  summer. 

"It's  all  very  well  in  the  white 
paper  indicating  there's  a  problem 
and  we  need  to  do  something 
about  it,"  Mr  Nuttall  told  C+D.  "But 
if  months  pass  between  highlighting 
an  issue  and  taking  action  to 
address  it,  it's  kind  of  all  academic." 

The  profession  had  heard  no 
"positive  indication"  that  additional 
pharmacies  opened  under  the 
exemption  would  be  reflected  in  an 
increased  global  sum,  he  added.  JR 
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Branded  drugs  prices 
face  5  per  cent  cut 


I  s 


Industry  fears  fall  out  from  changes  to  Pharmaceutical  Price  Regulation  Scheme 


Jennifer  Richardson 


The  largest  multiples  have 

called  on  contract  negotiators  to 
consider  the  impact  of  branded 
drugs  price  cuts  on  pharmacies. 

The  pharmaceutical  industry  and 
the  government  have  agreed  to 
reduce  the  cost  of  branded 
medicines  to  the  NHS  by  5  per 
cent.  The  Company  Chemists' 
Assocation  warned  that  how  this 
change  to  the  Pharmaceutical  Price 
Regulation  Scheme  (PPRS)  filtered 
through  the  supply  chain  would  be 
of  "fundamental  importance"  to 
contractors 

The  reduction,  which  will  come 
into  effect  from  January  next  year, 
will  be  delivered  through  a  base 
price  cut  of  2  per  cent  and  a  further 
variable  price  decrease  to  deliver 
the  agreed  5  per  cent. 

CCA  CEO  Rob  Darracott  said: 
"January  is  the  worst  time  for 
pharmacy  to  have  to  deal  with 
price  changes,  right  after  the 
busy  Christmas  period  when 
stocks  are  high." 

The  outlined  five-year  agreement 
also  allows  for  a  further,  one-off 


2  per  cent  cut  in  either  2010  or 
2011,  if  the  drugs  bill  grows  at  a 
rate  exceeding  6.7  per  cent. 

The  CCA  called  for  "early  and 
extensive"  talks  between  PSNC 
and  the  Department  of  Health  over 
the  effect  on  pharmacy.  Mr 
Darracott  said:  "We  have 
experience  in  the  past  of  how  badly 
managed  price  changes  can  lead  to 
drug  shortages.  Pharmacy  should 
not  be  penalised  for  ensuring 
continuity  of  supply." 

Both  the  DH  and  the  Association 
of  the  British  Pharmaceutical 
Industry  (ABPI)  were  positive  about 
the  outline  terms,  in  a  joint 
statement  that  said  the  two  parties 
had  struck  a  "reasonable  balance" 

But  the  DH  is  also  considering 
stronger  measures  to  control 
prices,  having  launched  a 
consultation  on  statutory 
proposals  to  come  into  effect 
in  September.  This  legislation 
would  apply  to  manufacturers 
that  did  not  sign  up  to  the 
voluntary  PPRS. 

Negotiations  on  further  details 
of  the  agreement  will  continue 
over  the  coming  weeks 


Money  talks:  PSNC  must  meet  DH  to 
discuss  impact  of  PPRS  cuts,  says  CCA 


Government  to  tackle  medicines  waste 


Study  of  unused 
medicines  is  due 
to  be  published 
in  2009 


The  government  has 

commissioned  research  to  help 
understand  the  reasons  why 
people  do  not  take  their 
medicines  as  intended,  meeting 
one  of  its  pharmacy  white  paper 
commitments. 

The  research  will  inform 
policies  aimed  at  reducing  the 
amount  of  unwanted  medicines, 
in  which  pharmacists  could  play 
a  role. 

Ann  Keen,  parliamentary 
under-secretary  of  state  for 
health,  announced  that  the 

research  would  be  carried  out  by  the  universities  of 
York  and  London,  with  the  results  available  in  2009 

The  issue  had  been  raised  in  a  debate,  in  which 
Ben  Chapman,  Labour  MP  for  Wirral  South,  said 
unmonitored  repeat  prescribing  and  dispensing  could 
lead  to  patients  stockpiling  the  medicines.  One 
pharmacist,  Maurice  Jackson,  of  Somerset,  is  also 
concerned  about  the  number  of  repeat  prescriptions 
ordered  through  CP  surgeries,  then  dispensed  and 
wasted  when  patients  fail  to  collect  them. 


Mr  Jackson,  who  has  written  to  Cordon  Brown 
on  the  issue,  said  he  felt  any  research  to 
understand  medicines  wastage  needed  to  be 
conducted  at  a  grassroots  level,  listening  to 
pharmacists'  views. 

Margaret  Peycke,  NPA  service  development 
information  manager,  said  MURs  and  repeat 
dispensing  services  were  the  "best  tools" 
pharmacists  had  for  trying  to  understand  why 
individuals  don't  take  medicines.  ZS 


News  in  brief 


The  famous  five 

Five  pharmacists  have  been 
recognised  in  this  year's  Queen's 
Birthday  Honours  List  For  a 
full  list  of  who  received  CBEs 
and  MBEs  go  to 

www.chemistanddruggist.co.uk 

Do  it  with  DES 

Directed  enhanced  services 
(DES)  must  be  made  a  priority 
after  a  report  on  NHS  reform 
revealed  slow  progress  by  PCTs 
in  developing  local  services, 
the  Company  Chemists' 
Association  has  said.  A 
government-issued  DES  forces 
PCTs  to  commission  identified 
services  and  was  outlined  in 
the  pharmacy  white  paper.  The 
Audit  Commission's  full  report 
is  available  at 

www.auditcommission.gov.uk 
Diabetes  report 

The  government  must  tackle  poor 
commissioning  and  incentivise 
pharmacies  and  CPs  to  work 
together  if  it  wants  to  defeat 
diabetes,  a  report  has  said.  The 
measures  would  deliver 
"significant  gains"  in  the  battle 
against  the  disease,  the  School  of 
Pharmacy  at  the  University  of 
London  reported. 
www.pharmacy.ac.uk 

School  change 

Rob  Home  has  been  appointed 
head  of  practice  and  policy  at  the 
London  School  of  Pharmacy.  He 
replaces  Nick  Barber  who  was 
recently  elected  a  member  of  the 
RPSCB's  Council,  and  will  be 
remaining  at  the  School  as 
pharmacy  practice  professor. 

Numark  off  to  Dubai 

Pharmacy  group  Numark  has 
named  Dubai  as  the  destination 
of  its  2009  conference.  The  event 
will  take  place  in  the  Saudi 
Arabian  city  next  February. 


NHS 

NHS  60th  survey 

In  which  year  would  you 
rather  have  been  a 
pharmacist? 

Complete  C+D's  NHS  Survey  at: 

www.chemistanddruggist.co.uk 
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Complete  the  short  NHS  survey  at: 
www.chemistanddruggist.co.uk 


Ridge  fells 
schools  to 
team  up 

England's  chief  pharmacist  has 

urged  schools  of  pharmacy 
(SoPs)  to  work  together  to  ensure 
they  are  not  overlooked  by  the 
profession's  leadership  body 

Speaking  at  a  meeting  of 
leading  pharmacy  practice 
academics  this  week,  Keith  Ridge 
said  the  voice  of  those  involved  in 
pharmacy  academia  and 
education  had  "not  been  as 
strong  as  it  should  be".  His 
recommendation  was  for  SoPs  to 
put  competition  aside  and  foster 
closer  working  relationships. 

One  way  to  achieve  this  was 
for  the  schools  to  set  up  a 
network  that  would  encourage 
collaborative  working  and  enable 
the  discussion  of  current  topics. 
Dr  Ridge  said:  "You  don't  have 
to  agree  on  everything,  but  you 
do  need  to  agree  on  major 
issues." 

Such  a  network  would  also 
help  SoPs  achieve  the  aims  of 
the  pharmacy  white  paper.  "It 
needs  your  active  and  vocal 
support,"  Dr  Ridge  added.  AF 


Doctors  on  the  attack 


>))  Local  medical  committee  conference  criticises  pharmacy  role  in  screening 


Zoe  Smeaton 


Pharmacists  faced  criticism  on 

several  fronts  at  this  year's  annual 
conference  of  representatives  of 
local  medical  committees  (LMCs). 

Delegates  agreed  with  a  motion 
stating  that  the  introduction  of  a 
national  vascular  screening 
programme,  in  which  pharmacists 
will  play  a  role,  would  "detract 
further  valuable  GP  resources"  to 
the  "worried  well"  The  programme 
would  also  "require  considerable 
time  resource  to  explain  to 
individuals  the  risk",  doctors  said. 

CPs  told  C+D  the  programme 
could  lead  to  confusion  for  patients 
and  a  duplication  of  efforts  if 
pharmacists  referred  too  many 
patients  to  CPs  who  needed  to 
repeat  one-off  tests. 

Dr  Robert  Blundell,  vice- 
chairman  of  West  Kent  LMC,  said: 
"The  pharmacy  has  got  whatever 
fee  they  have  got  out  of  it  and 
we're  the  ones  who  end  up 
repeating  the  work,  so  it's  not 
good  value  for  the  NHS,  it's  not 
good  for  the  patient  and  it's 
irritating  to  the  doctor." 

Alastair  Buxton,  head  of  NHS 


PBC  is  not  working, 
GPs  tell  conference 


Pharmacists  are  not  alone  in 

feeling  that  practice-based 
commissioning  (PBC)  is  not 
working  effectively,  doctors  have 
said.  LMC  conference  delegates 
supported  a  motion  deploring  "the 
widespread  lack  of  enthusiasm  and 
support  for  PBC  by  PCTs". 

Pharmacists  have  expressed 
fears  that  they  are  being  frozen 
out  under  PBC.  But  Dr  Laurence 
Buckman,  chairman  of  the  BMA's 
General  Practitioners'  Committee, 
told  C+D:  "We  feel  pushed  out 
too,  I  don't  think  pharmacists 
are  discriminated  against,  I 


think  all  the  professionals  are 
pushed  out." 

Cianpiero  Celino,  director  of 
Webstar  Health,  a  pharmacy 
consultancy  firm,  said  it  was 
"worrying"  that  CPs  felt  this  way. 
He  said:  "It  suggests  there  is  a  real 
lack  of  clinical  engagement  with 
PBC  at  a  grassroots  level." 

Alastair  Buxton,  head  of  NHS 
services  at  PSNC,  said  he  didn't 
think  all  the  blame  should  be  laid 
at  PCTs'  doors  though,  as  some 
healthcare  professionals  were  not 
engaging  with  PBC.  "It  works  both 
ways,"  he  said.  ZS 


services  at  PSNC,  agreed  there 
were  "issues"  with  some 
pharmacies  performing  isolated 
tests  on  patients  where  pharmacies 
"haven't  developed  the  appropriate 
communication  links  with  their 
local  practice  to  deliver  that 
service".  A  Department  of  Health 
spokesperson  said:  "Primary 
care  goes  wider  than  the  family 
doctor  service." 


Dispensing  doctors  used  the 
conference  to  speak  out  again  over 
the  pharmacy  white  paper.  The 
conference  voted  unanimously  in 
favour  of  a  motion  expressing 
"grave  concern"  that 
implementation  of  the  white  paper 
would  deprive  patients  of  choice 
and  cause  an  increase  in  the  NHS 
budget,  by  "effectively  outlawing 
dispensing  by  doctors". 


Double  boost  for  pharmacy 


Two  top  GPs  have  told  C+D 

they  support  the  pharmacy 
profession  and  would  like  to  see 
contractors  given  more  clinical 
responsibilities. 

Dr  Laurence  Buckman,  chairman 
of  the  BMA's  General  Practitioners' 
Committee,  told  C+D  that 
pharmacists  should  be  considered 
more  than  "box  shifters  and  pill 


Dr  Laurence 
Buckman:: 
supporting 
pharmacists 


counters".  Dr  Buckman  said  he 
would  support  pharmacists  being 
able  to  use  their  knowledge  in  the 
more  clinical  roles  outlined  in  the 
white  paper.  He  said:  "There's  no 
point  in  having  all  those  years 
learning  about  drugs  and  then  not 
being  able  to  use  the  knowledge." 

And  Dr  David  Baker,  chief 
executive  of  the  Dispensing 
Doctors'  Association,  said  despite 
the  differences  in  opinion  over 
dispensing  from  practices  "we 
have  nothing  against  pharmacists: 
we  think  their  clinical  skills  should 
be  used  better  than  they  are  at 
the  minute".  ZS 
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Are  you  taking  a 
holiday  this  summer? 


"Yes,  but  I  booked  it  a  year  ago  to 
get  locums.  At  that  time  it  was 
affordable,  but  because  of  the 
way  the  business  has  gone  I  can 
no  longer  afford  it  and  have  had 
to  take  a  loan  to  go  on  holiday." 
Michael  Maguire,  Martin 
Pharmacy,  Middlesbrough 


"Yes,  I  deserve  a  break.  I  can  just 
barely  afford  it  -  category  M 
hasn't  helped.  I  can't  afford  to  go 
for  too  long,  just  for  a  few  days." 
Aina  Osunkunle,  K  and  A 
Pharmacy,  Gateshead 


CCA:  polyclinics  mock 
idea  of  locally-led  NHS 

B)}  Government  imposing  decisions  on  PCTs,  all-party  pharmacy  group  meeting  told 


Max  Cosney 


A  government  directive  to  open 

150  polyclinics  in  London  ridicules 
government  policy  towards 
devolving  health  decisions,  a 
parliamentary  meeting  heard 
last  week. 

Georgina  Craig,  policy 
commissioning  lead  at  the 
Company  Chemists'  Association, 
said:  "This  is  about  the  principle  of 
government  imposing  decisions  on 
PCTs.  We  are  told  you  can't 
possibly  have  national  funding  for 
pharmacy  services  because  that's 
done  at  a  local  level.  You  can't  have 
it  both  ways." 

The  comments  came  at  an  all- 
party  pharmacy  group  debate  on 
whether  polyclinics  are  a  positive 
move  for  healthcare. 

Lord  Darzi  has  recommended  the 
model,  which  brings  CPs, 
pharmacies  and  secondary  care 
providers  under  one  roof,  as  part  of 
his  NHS  review. 

Ten  polyclinics  will  be  piloted  in 


Spot  the  difference 


A  polyclinic:  Brings 
together  a  range  of  primary 
care  providers,  specialist 
services  and  urgent  care  into 
a  single  centre.  Lord  Darzi 
has  proposed  the  model  be 
rolled  out  in  London. 
A  CP-led  health  centre: 
Premises  with  one  or  more 
GP  surgeries  that  open  from 
8am-8pm.  Can  also  include 
a  pharmacy  and  other 
primary  care  services. 

Source:  DH 


London  with  up  to  150  centres 
operating  by  2018,  the  Department 
of  Health  said. 

Additional  GP-led  health  centres 
will  also  be  recommended  in  every 
PCT  area  outside  the  capital  under 
government  plans. 

The  DH  claims  the  initiative  will 
boost  public  access  to  NHS 


Love  thy  neighbour? 


Housing  pharmacists,  CPs  and 

other  NHS  stakeholders  under 
the  same  roof  won't  necessarily 
improve  working  relations 
between  the  groups,  last  week's 
APPG  meeting  heard. 

Co-location  was  not  the  same 
as  integration,  warned  Candace 
Imison,  senior  policy  fellow  at 
the  King's  Fund  and  co-author 


of  a  report  on  polyclinics. 

And  RPSGB  Council  member 
Gerald  Alexander  voiced  fears 
that  the  government  had  become 
fixated  by  polyclinic  design  rather 
than  their  day-to-day  working 

He  said:  "You  should  be 
designing  the  system  first 
and  worrying  about  the 
building  later." 


services.  However,  forcing 
proposals  onto  PCTs  could  have  the 
opposite  effect,  Ms  Craig  told  C+D. 

She  said:  "PCTs  that  are  bullied 
into  ticking  the  polyclinic  box 
by  the  DH  are  miles  away  from 
world  class  commissioning 
competence.  They  are  doing  a 
poor  job  for  local  people." 

A  DH  spokesperson  responded: 
"We  make  no  apologies  for  asking 
the  NHS  to  invest  in  new  GP 
services  that  will  improve  access 
and  choice." 

Local  NHS  stakeholders  and 
patients  would  determine  the 
services  on  offer  at  the  new 
centres,  the  DH  added. 


Is  it  possible  for  polyclinics 
to  be  pro-pharmacy,  asks 
Georgina  Craig.  See  p14 


MP  rejects  all-in-one  health  centres 


A  Labour  MP  has  criticised  the 

opening  of  an  all-in-one  health 
centre  in  her  West  Midlands 
constituency  because  of  the  impact 
it  will  have  on  local  GP  services, 
including  a  health  centre  with  a 
pharmacy. 

Lynne  Jones,  MP  for  Selly  Oak, 
Birmingham,  was  one  of  many 
Labour  MPs  who  used  a  Tory- 
inspired  Commons  debate  to 
register  their  protest  against 
premises  being  imposed  on  PCTs. 
She  said  her  PCT  was  under  orders 


to  open  a  GP-led  health  centre  by 
April  1,  2009. 

"In  King's  Heath,  which  is  the 
currently  favoured  location  for  the 
GP-led  practice,  a  new  health 
centre  has  just  opened,  providing 
full  GP  and  other  services  and  an 
associated  new  pharmacy," 
she  said. 

"The  location  of  the  proposed 
new  practice  is  near  at  least  three 
other  GP  practices." 

Ms  Jones  added:  "It  seems  to 
me  that  the  government  should 


stop  portraying  the  debate  over 
these  issues  in  terms  of  the 
BMA  and  the  Tory  Party  being 
opposed  to  genuine  locally  led 
improvements  in  service.  That  is 
not  the  case." 

The  Darzi  report  on  primary 
healthcare  reforms  for  England  is 
due  before  the  end  of  July.  CB 


■ Are  you  for  or  against  ^ 
polyclinics? 
mgosney@cmpmedica.com  A 
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Neutrogena* 

TGel 

Therapeutic 
Shampoo 

Neutar"  Solubilised  Coal  Tar  Extract 


Effective  treatment  for 


f  Scalp  Psoriasis 


I  Seborrhoeic  Dermatitis 


(dry,  itching  scalp) 


I  Dandruff 


Treats  your  scalp, 
cares  for  your  hair 


125ml  e 


■ 
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Trust  the  No.1  seller 


Neutrogena'T/Gel'f  Therapeutic  Shampoo  with  Neutar'usolubilised  coal  tar  extract  is  the  No.1  selling 
medicated  shampoo.  Neutar"  technology  helps  support  customer  compliance  by  offering  the  proven 
efficacy  of  coal  tar,  but  with  an  acceptable  fragrance.  So  let  dandruff  sufferers  experience  the  difference. 

Recommend  the  No.1  seller.  Recommend  T/Gel®Therapeutic  Shampoo. 

'3  month  (Feb  -  Apr  08)  IRI  Total  HBA  All  Outlets  IRI  value  sales  data.  1 25ml  T/Gel !  Therapeutic  Shampoo. 


Product  Information. 

Name:  Neutrogena  T/Gel"'  Therapeutic  Shampoo,  containing  Neutar  ' 
Solubilised  Coal  Tar  Extract  2.0%  (equivalent  to  0.5%  coal  tar).  Indication: 
Treatment  for  seborrhoeic  dermatitis,  dandruff  and  scalp  psoriasis  Dosage: 
Apply  liberal  amounts  of  T/Gel  and  massage  into  wet  scalp.  Leave  on  scalp 
for  several  minutes,  rinse,  repeat  application,  then  rinse  thoroughly.  The 
shampoo  can  be  used  daily.  Contraindications:  Hypersensitivity  to  Coal  Tar. 
Precautions:  Do  not  apply  to  acutely  inflamed  or  broken  skin.  For  external 


use  only.  If  irritation  develops,  discontinue  use  and  consult  physician.  In  rare 
instances,  temporary  discolouration  of  blond,  bleached  or  tinted  hair  may 
occur.  Avoid  contact  with  eyes  Side  effects:  Tar  products  may  very  rarely 
cause  photosensitisation.  skin  irritation  and  acne  like  skin  eruptions  Cost: 
1 25  ml  RRP  =  C3.91  (ex  VAT)  250  ml  RRP  =  £6.37  (ex  VAT)  Legal  category: 
GSL  PL  number:  08874/0014  PL  holder  Johnson  &  Johnson  Ltd. 
Foundation  Park,  Roxborough  Way.  Maidenhead.  Berkshire.  SL6  3UG. 
Date  of  preparation:  February  2008 
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ssociation  of  the  European  Self-Medication  Industry  21  June  2008 


What's  happening  where? 


Sweden 

Ail  878  pharmacies  ■sani 
and  39  OTC  shops  I 
are  currently  part  of  a  state- 
owned  monopoly,  but 
deregulation  of  the  market  is 
expected  soon.  NRT  has  been 
obtainable  outside  pharmacies 
since  March,  and  government 
consultants  are  drawing  up  plans 
for  a  wider  general  sales  list  to 
make  self-care  products  available 
to  over-18s,  in  suitable  shops, 
without  a  pharmacist  present. 

France 

The  government 
has  committed  to 
making  OTC  products  visibly 
available  for  direct  sale  in  the 
front  of  the  pharmacy.  But  it  has 
no  plans  to  allow  the  sale  of 
pharmaceutical  products  outside 
pharmacies,  according  to  Muriel 
Wizman-Dahan,  of  the  health 
minister's  cabinet.  She  said:  "In 
order  to  be  able  to  control  risk 
there  needs  to  be  not  only  proper 
information  but  also  a 
consultation  with  a  pharmacist 
who  can  advise  the  consumer." 

Italy 

OTC  sales  were 
permitted  outside 
pharmacies  in  2006,  but  a 
pharmacist  must  still  be  present 
for  the  sale  of  pharmaceutical 
products.  Last  year,  there  were 
four  POM  to  OTC  switches  and 
six  additional  OTC  products  were 
given  advertising  permission,  and 
manufacturer-fixed  pack  prices 
were  removed  this  year. 


Spain  has  the  lowest 
market  share  of  HBHH 
OTC  sales  in  the  EU,  and  the 
fewest  sales  per  person,  which 
pharmaceutical  magazine  editor 
Santiago  Quiroga  puts  partly 
down  to  previous  restrictions  on 
advertising.  Mr  Quiroga  said: 
"OTC  advertising  is  a  right  OTC 
patients  have."  The  law  has  now 
allowed  consumes'  advertising  on 
all  OTC  medicines 


MHRA  predicts  more 
POM  to  P  switches 


Jennifer  Richardson 


An  MHRA  director  has  signalled 

the  UK  medicines  regulator's 
commitment  to  making  more 
medicines  available  over  the 
counter. 

Drug  reclassifications  from 
prescription-only  to  pharmacy 
(POM  to  P)  were  "the  most 
important  innovation"  in  improving 
self-care,  June  Raine  told  delegates 
at  a  pan-European  conference  of 
the  OTC  industry. 

The  AESCP  (Association  of  the 
European  Self-Medication  Industry) 
annual  conference  heard  in 
Stockholm  last  week  that  the 
proposed  POM  to  P  switch  of 
azithromycin  was  "looking  very 


positive  indeed".  The  MHRA  post- 
licensing  director  highlighted 
pilots  for  the  supply  of  OTC 
Viagra  via  local  patient  group 
directions,  saying:  "Let's  watch 
this  one." 


Ms  Raine  also  hailed  the 
introduction  of  OTC  nicotine 
replacement  therapy,  emergency 
hormonal  contraception  and 
simvastatin  as  "landmarks  for 
public  health". 


Big  pharma  backs  pharmacy 


Pharmaceutical  companies  must 

unite  with  pharmacists  to  provide 
consumers  with  relevant  advice  on 
over-the-counter  medicines, 
industry  representatives  have  said. 

GlaxoSmithKline  Consumer 
Healthcare's  European  president, 
Manfred  Scheske,  told  other 
pharma  chiefs:  "Pharmacists  are 
and  will  remain  the  most  important 
distribution  channel  for  OTCs  and 
every  piece  of  research  I've  seen 


says  that's  what  consumers  want." 

But  research  also  indicated 
consumers  were  not  getting 
desired  self-medication  advice 
from  pharmacists,  Mr  Scheske 
added.  He  said:  "We  have  got  to 
ensure  we  provide  that  information 
to  the  pharmacists  so  we  enable 
them  to  deliver." 

Werner  Busse,  international 
director  of  Dr  Willmar  Schwabe 
Pharmaceuticals,  disagreed.  "The 


more  important  factor  is  the  brand, 
and  not  the  connection  with  the 
pharmacist,"  he  said. 

But  Boehringer  Ingelheim's  Italy 
manager,  Sergio  Daniotti,  backed 
Mr  Scheske's  call  for  manufacturers 
to  take  responsibility.  He  said:  "We 
have  to  work  together  with  the 
professional  pharmacists  in  order 
to  improve  the  consultation  that 
we  are  able  to  give  to  the 
consumer."  JR 


Europeans  want  more  self-care  support 


Almost  a  third  of  European 

consumers  want  more  support 
from  pharmacists  in  self-treating 
minor  ailments,  global  research 
has  shown. 

But  over  40  per  cent  want 
further  advice  from  doctors  on 
taking  care  of  their  own  health, 
indicated  the  survey,  presented  to 
the  European  OTC  industry's 
annual  conference  in  Stockholm 
last  week. 


Robert  Buckeldee,  managing 
director  of  OTC  services  at 
marketing  company  Nielsen,  which 
conducted  the  study,  said:  "The 
doctor  remains  the  stand-out  place 
where  people  are  wanting  to  get  or 
expecting  to  get  information  about 
health  matters  and  self-care." 

However,  patients'  willingness 
to  ask  for  health  information 
from  pharmacists  was  better  in 
Europe  than  the  rest  of  the  world, 


Mr  Buckeldee  added. 

"Consumers  in  Europe 
understand  that  the  pharmacy 
is  a  good  place  to  go  to  get 
information  about  self-care," 
he  said. 

Yet  the  survey  also  showed  that 
just  25  per  cent  of  Europeans 
routinely  self-treat  with  OTC 
medicines  when  they  feel  unwell. 
This  figure  was  slightly  higher  in 
the  UK  at  29  per  cent.  JR 
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one  giant  leap 


...  from  "wet"  to  "dry"  You  will  love  Kodak's  award  winning,  chemical- 
free  dry  lab  because  it  is  easier  to  use,  requires  less  training  and  costs 
significantly  less  to  operate."  See  your  profits  reach  new  heights  from 
as  little  as  £16,500  investment  for  a  standard  74"  model  (list  price). 
So  jump  to  it  and  arrange  your  demonstration  today! 


Call  now:  Chris  Castle  or  Chris  Dawson 


0870  224 1598 
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I've  got  those  burn-out  blues 

Some  weeks  it  can  be  very  difficult  to  think  of  anything  original  to 

write  on  this  page.  This  is  one  of  those  weeks. 

Community  pharmacy  is  a  fantastically  diverse,  interesting  and 
constantly  changing  subject  so  I  should  never  run  out  of 
things  to  say.  And  it's  not  as  if  there  isn't  much  going  on 
-  this  is  one  of  the  most  exciting  periods  in  the  history 
of  our  profession.  The  trouble  is  that  there  has  been 
too  much  going  on  and  I'm  feeling  rather  burnt  out. 

I'm  sure  it's  nothing  that  a  dose  of  gentian 
alkaline  won't  put  straight,  but  I'm  sure  I'm  not 
alone  in  feeling  absolutely  exhausted  by  the  events 
of  the  past  three  years.  It's  been  one  big  rollercoaster 
ride  since  the  new  contract  was  launched,  during 
which  I've  been  battered  financially  and  emotionally, 
alternated  between  great  excitement  and  huge 
disappointment;  I've  been  enraged,  overjoyed,  fed  up 
and  frustrated.  But  most  of  all,  I've  been  working 
too  hard 

The  pharmacy  contract  promised  a  whole  new 
way  of  working  that  appeared  professionally 
rewarding  and  well  structured.  It's 
actually  been  a  curate's  egg,  and  some 
good  things  have  come  about  as  a 
result,  but  on  the  whole  it's  been  more 
paperwork  for  less  money. 

A  cut  in  remuneration  is  the  only 
sign  of  that  aspirational  shift  away 
from  dispensing.  The  physical  limit  to 
prescription  volume  can't  be  far  away 
and  I  don't  know  what  will  happen 


haveyoursay@cmpmedica.com 


then.  My  only  tangible  progress  has  been  the  introduction  of  MURs,  and 
that  process  has  been  about  as  easy  as  passing  kidney  stones. 

My  professional  body  is  about  to  be  disbanded,  my  PCT  has  disbanded 
and  reformed.  Local  CPs  are  joining  the  ranks  of  the  super-rich  and 

have  less  time  than  ever  to  talk  to  me  or  patients.  My  staff  are 
continually  beavering  away  at  increasingly  complicated  and 
demanding  coursework,  while  struggling  to  keep  up  with 
new  protocols  and  increasingly  irascible  patients.  And 
don't  mention  any  of  those  nasty  abbreviations  like 
>K  EPS,  DTP  or  SOP. 

I  feel  threatened  by  responsible  pharmacists, 
remotely  supervised  pharmacies  and 
encroaching  multiples.  The  white  paper 
promises  to  make  at  least  some  of  my 
dreams  come  true.  Nobody  is  promising 
me  any  more  money.  There  will  never  be 
any  more  hours  in  the  day. 

I  want  to  do  400  MURs,  lots  of 
enhanced  services  and  offer  a  dispensing 
and  counter  advice  service  that  is  second 
to  none.  I  want  to  be  able  to  produce  a 
bulging  CPD  file  by  2010,  well  executed 
and  useful  clinical  audits  and  records  of 
all  my  interventions  and  important 
advice.  But  I  know  I  never  will. 

Having  got  that  off  my  chest,  I'm 
hoping  that  a  whole  day  off  on  Sunday 
and  next  week's  C+D  Awards  report  will 
restore  my  optimism  and  inspiration.  If 
not,  it's  a  long  time  till  retirement. 


The  D'Arcy  angle 


John  D'Arcy 


Ask  your  pharmacist  -  hell  be  back  in  two  hours 


A  significant  step  forward  in  the  review 

of  the  requirements  for  'personal  control' 
and  'supervision'  came  this  month  with  the 
government's  decision  that  a  responsible 
pharmacist  can  be  absent  from  the 
pharmacy  for  up  to  two  hours  in  any  24 
hour  period. 

The  current  supervisory  framework  is  in 
need  of  review.  Pharmacy  has  to  do  more 
to  add  value  to  its  supply  role  and  this 
involves  more  engagement  with  patients. 
This  will  not  happen  if  pharmacists  are 
nailed  to  a  dispensary  bench.  However,  a 
key  strength  of  pharmacy  is  ready  and  easy 
access  to  the  pharmacist  whenever  the 
pharmacy  is  open.  That  is  of  course  where 
there  is  a  pharmacist  there  The  decision  to 
allow  absence  -  albeit  for  a  limited  period 
-  will  undermine  this  key  value  proposition. 

A  time  limited  restriction  does  strike  me 
as  odd  and  totally  arbitrary.  One  of  the 
reasons  we  have  pharmacists  in  pharmacies 
is  to  assure  patient  safety.  If  we  are  now 
saying  it  is  safe  to  have  pharmacists  out  of 
a  pharmacy  for  two  hours,  why  would  it 
not  be  safe  for  three,  four  or  more  hours? 
And  if  pharmacies  can  be  run  safely  for 


substantial  periods  without  a  pharmacist, 
why  do  we  need  one  there  at  all? 

On  supervision,  pharmacy  sits  between  a 
rock  and  a  hard  place.  The  compromise 
that  strikes  the  appropriate  balance 
between  patient  safety  and  the  wider 
needs  of  professional  development  is  going 
to  be  hard  to  get  to.  However,  spending 
large  amounts  of  time  focusing  on  how  we 
can  allow  pharmacists  to  leave  pharmacies 
and  for  how  long  seems  to  place  the 
emphasis  in  the  wrong  place.  The  real 
action  associated  with  new  roles  is  in  the 
pharmacy  itself  through  engagement  and 
professional  interaction  with  patients.  We 
can  do  more  of  this  already  by  better  use 
of  skill  mix  and  more  delegation  rather 
than  widespread  regulatory  reform. 

A  victory  for  commonsense 

Pharmacy  practice  is  increasingly 
demanding  and  regrettably,  in  spite 
of  robust  standard  operating  procedures, 
erudite  clinical  governance  and  robust 
checking  procedures,  things  do 
occasionally  go  wrong. 

Where  they  do,  pharmacists  can  face  the 


'quadruple  jeopardy'  of  a  civil  claim, 
complaint  to  the  PCO,  referral  to  their 
professional  body  and  even 
criminal  prosecution.  And  the 
current  climate  of  blame 
culture  and  accountability 
increases  the  likelihood  of  this 
happening.  Against  this 
background,  it  is  pleasing  to  see 
that  the  RPSCB  has  sensibly 
decided  that  less  serious  mishaps 
will  be  handled  by  the 
inspectorate  rather  than 
the  Society's 
Investigating 
Committee. 

In  an  increasingly 
challenging  world 
it  is  pleasing  to 
see  the 
Society 
adopting  a 
sense  of 
proportionality 
John  D'Arcy, 
managing  director, 
Numark 
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To  aid  dispensing,  our  high  quality 
generic  products  are  presented  in 
distinctive,  colour-coded  packaging. 

Expertly  tailored  to  meet 
your  needs. 
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Polyclinics:  making 
them  work  for  you 

The  media  is  obsessed  with  polyclinics  as  GPs  rally  against  them  but  are  they  anything  new 

and  how  can  you  assess  their  impact  in  your  locality,  asks  the  CCA's  Georgina  Craig? 


Actually,  polyclinics 
already  exist.  Whether 
it  is  as  NHS  Lift 
centres,  one-stop 
centres  or  primary  care 
centres  -  the  only  real  difference  is 
the  name  and  the  furore  they  are 
currently  provoking  at  the  BMA 
But  beyond  the  sensational 
headlines,  is  there  a  need  for  a 
more  thoughtful  debate? 

Polyclinics  were  first  described  in 
Lord  Darzi's  review,  Healthcare  for 
London  They  are  central  to  his  plan 
and  their  impact  could  be  huge, 
with  the  possibility  of  the 
polyclinics  taking  70  per  cent 
of  CPs  and  hosting  40  per  cent 
of  all  outpatient  appointments  in 
the  capital. 

But  with  Darzi's  remit  extending 
across  the  NHS,  his  predeliction  for 
polyclinics  means  they  are  widely 
tipped  to  become  a  prominent 
feature  of  NHS-wide  and  not  just 
London  reforms. 

Despite  their  high  profile,  there 
is  curiously  no  clear  definition  of 
what  a  polyclinic  actually  is.  One 
definition  offered  to  Parliament  is 
so  broad  that  it  could  be 
interpreted  in  a  number  of  ways  at 
local  level.  The  parliamentary 
response  described  them  as:  "A 
range  of  possible  health  service 
models  characterised  by  the  co- 
location  and  integration  of 
different  services,  including  those 
traditionally  provided  in  a  hospital 
outpatient  setting  and  diagnostic 
services...  however,  clinical 
outcomes  will  depend  on  a  range 
of  local  factors,  including  the 
local  design  of  the  services  in 
question." 

But  despite  ministers'  assurances 
that  PCTs  are  in  control,  front  line 
health  professionals  report 
commissioners  are  being  forced 
down  a  'cookie  cutter'  model 
against  short  deadlines  that  make 
meaningful  consultation 
impossible.  This  has  moved 
esentative  bodies  and  policy 
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think-tanks  to  become  highly  vocal 
on  the  subject. 

The  NHS  Confederation 
concluded  polyclinics  were  based 
on  long-term  trends  of  what 
works  best  in  healthcare.  It  added 
that  many  practices  already 
successfully  operate  under  a  similar 
model,  and  expressed  surprise  at 
the  concern  that  this  policy 
principle  has  invoked. 

The  King's  Fund  has 
commissioned  extensive  research 
and  offered  a  definition  based  on 
Darzi's  London  vision,  describing 
polyclinics  as  "a  large  community 
based  health  centre,  serving  a 
population  of  50,000  or  more  and 
housing  a  range  of  primary, 
community  and  secondary  care 
professionals". 

Its  report  makes  particularly 
interesting  reading,  given  the 
Department  of  Health's 
preoccupation  with  evidence-based 
commissioning  and  service 
development,  which  pharmacy 
wears  like  an  albatross. 

And  so  in  the  absence  of  any 
evidence  whatsoever  for  the 
clinical  or  cost  effectiveness  of 
polyclinics,  researchers  reviewed 


the  evidence  that  supports  two  key 
aims  of  polyclinics:  the 
concentration  of  GPs  into  larger 
facilities,  and  the  shift  of  specialist 
services  to  community  settings. 

They  conclude  that  in  terms  of 
better  access,  improved  quality 
of  care  and  cost  savings,  there 
are  significant  risks  as  well  as 
benefits  from  polyclinics,  and 
recommend  commissioners 
proceed  with  caution. 

And  at  last  week's  all-party 
pharmacy  group  meeting,  the  key 
message  was  that  commissioners 
should  focus  on  creating  the  right 
care  system  first  -  not  on  buildings 
Co-location  does  not  necessarily 
change  clinician  behaviour,  nor 
does  it  create  closer  collaboration  - 
important  messages  that  policy 
makers  continue  to  ignore. 

CP  bodies  are  dead  set  against 
polyclinics.  But  unsurprisingly, 
pundits  feel  they  have  lost 
credibility  because  their  opposition 
centres  mainly  on  a  philosophical 
rejection  of  private  sector  provision 
of  primary  care,  concerns  about 
loss  of  independent  contractor 
status  for  CPs  and  a  wish  to  limit 
their  own  practices'  exposure 


to  increased  competition. 

Pharmacy's  stance,  however,  has 
been  consistent  too,  with  both  the 
NPA  and  RPSCB  saying  they  do  not 
oppose  polyclinics  as  such,  but 
rather  highlighting  the  danger  of 
dislocating  existing  pharmacy 
networks.  Both  have  called  for 
wide  ranging  impact  assessments 
of  polyclinics,  with  the  RPSCB 
assured  by  ministers  that  this  will 
happen.  Local  intelligence, 
however,  suggests  those 
assurances  may  be  hollow. 

A  key  question  for  us  all  in  this 
debate  is  how  much  will  GP 
surgery  location  actually  matter  in 
the  future  to  pharmacy  business? 
While  it  is  crucial  today,  will  it  be 
equally  so  in  two  years'  time  when 
the  first  polyclinics  open? 

Or  will  the  rollout  of  a  national 
pharmacy  minor  ailments  scheme, 
EPS  and  repeat  dispensing  make 
the  location  of  surgeries  less 
relevant? 

Ultimately,  our  best  weapon  is 
likely  to  be  patient  choice.  The 
pharmacy  white  paper  was  explicit 
that  future  business  growth  will 
come  from  clinical  services. 
Pushing  for  policies  that  give 
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patients  choice  and  ultimately 
personal  buying  power  in  primary 
care  will  fuel  this.  And  if 
commissioned  to  offer  more 
clinical  care,  community-based 
pharmacies  will  be  extremely 
attractive  compared  to  less 
accessible  polyclinics  when  the 
patient  is  king. 

In  any  case,  pharmacy's  interest 
must  extend  way  beyond 
polyclinics.  The  key  to  our  future 
success  lies  in  understanding  that 
the  care  pathway  comes  first  -  not 
the  building. 

Pharmacy  services  must  be 
integral  to  all  care  pathways 
because  care  pathways  underpin 
commissioning  plans.  Our  unique 
selling  points  -  a  highly  accessible 
network  and  the  opportunity  to 
intervene  with  millions  of  people 
every  day  -  will  be  invaluable  to 
commissioners  the  more  they  focus 
on  improving  health  and  wellbeing. 

Ultimately,  the  impact  of 
polyclinics  will  be  determined  by 
PCTs'  commissioning  competence. 
Pharmacists  operating  within  PCTs 
that  focus  on  the  care  system  first 
and  create  a  shared  vision  for 
future  service  delivery  that  builds 
on  the  strengths  of  local  providers 
should  see  polyclinics  fuel 
opportunities  for  more  pharmacy 
based  services. 

Whereas  PCTs  that  are  bullied 
into  ticking  the  polyclinic  box  by 
the  DH  are  miles  away  from  world 
class  commissioning  competence. 
They  are  doing  a  poor  job  for  local 
people.  Pharmacy  must  join  forces 
with  other  stakeholders  and  blow 
the  whistle  on  this  poor 
management  practice. 

So,  if  you  hear  talk  of  a  polyclinic 
ocally,  reserve  judgement.  Find  out 
exactly  what  the  PCT  has  in  mind 
and  consider  individual  proposals 
and  timelines  on  their  merits.  There 
are  no  guarantees,  but  it  might  not 
be  as  bad  as  you  think. 
Ceorgina  Craig  is  policy 
commissioning  lead  at  the 
Company  Chemists'  Association 


RPSGB:  goal  is  100%  support 


NHS  60th  survey 

What  will  pharmacists  be 
doing  in  60  years'  time? 

Complete  C+D's  NHS  Survey  at: 

www.chemistanddruggist.co.uk 
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As  treasurer  of 

the  RPSGB  it  is 
important  I  put 
into  context  past 
president  Hemant 
Patel's  comments 
that  the  new 
professional  body  will  need  30  per 
cent  support  to  succeed  (C+D,  June 
7,  p4),  a  figure  repeated  by  Xrayser 
(C+D,  June  14,  p12). 

While  the  Society  is  considering 
a  number  of  options,  the  figure  of 


30  per  cent  has  never  and  will 
never  be  set  as  a  target.  It  would 
be  unrealistic  to  expect  any 
credibility  with  the  level  of 
membership  identified  by  Mr  Patel. 
To  succeed,  the  future  professional 
body  must  be  financially  viable  and 
to  do  that  it  must  be  attractive  to 
all  potential  members.  We 
therefore  must  engage  with  100 
per  cent  of  the  profession  to  have 
the  resources  to  deliver  a  range  of 
services  seen  as  high  quality, 


relevant  and  value  for  money. 

We  have  come  a  long  way  in  a 
relatively  short  space  of  time  and  I 
am  pleased  with  our  progress.  But 
there  is  still  a  great  deal  of  work  to 
do  and  it  is  too  early  to  speculate 
on  the  percentage  of  member 
support  required  for  financial 
viability.  However,  I  am  confident 
we  will  deliver  a  popular,  relevant 
and  sustainable  professional  body. 
Andrew  Gush,  treasurer,  RPSGB 
•  Read  RPSGB  president  Steve 
Churton's  response  to  Xrayser  at 
chemistanddruggist.co.uk/letters 
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Deciphering  blood  tests 

Five  of  the  most  commonly  requested  blood  tests  in  primary  care,  and  what  they  mean  for  patients 


Claire  Jones  MRPharmS 


A  regular  customer  comes  into  the 
pharmacy  holding  the  results  of  a  blood 
test  from  a  screening  initiative  at  a  'well 
man'  clinic.  He  asks  if  you  can  explain  what 
the  following  test  results  mean:  TSH,  ALT, 
gamma  CT,  potassium/sodium,  urea, 
creatinine,  haemoglobin,  and  WBC 

This  article  will  be  useful  when  patients 
bring  blood  test  results  into  pharmacies 
seeking  an  opinion,  and  also  for  anyone 
planning  a  service  that  involves  screening 
bloods.  There  is  a  growing  recognition  from 
the  government  that  community  pharmacy 
is  an  untapped  resource,  and  has  an 
important  role  to  play  in  requesting, 
interpreting  and  advising  on  such  tests. 

rh  ?  reference  range 

A  blood  test  result  will  either  be  positive  or 
negative.  A  cut-off  point  at  either  end  of  a 
normal  distribution  curve  for  95  per  cent  of 
a  healthy  population  is  used  to  distinguish 
between  these  results.  These  two  cut-off 
points  make  up  the  reference  range  for  a 
particular  test.  Reference  ranges  may  vary 
slightly  depending  on  the  laboratory  used 
to  generate  the  results. 
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Blood  tests  are  among  the  most  commonly 
performed  medical  tests.  As  a  community 
pharmacist  you  are  likely  to  see  patients 
with  request  forms  from  CP  practices  for 

the  following  types: 

•  full  blood  count  -  red  blood  cells  (RBCs), 
white  blood  cells  (WBCs)  and  platelets 

•  blood  chemistry  -  urea  and  electrolytes 
(Us  and  Es) 

•  kidney  function  tests 

•  liver  function  tests  (LFTs) 

•  hormone  levels,  eg  thyroid  levels 


The  College  of 

act  ice 

This  course  (module  1442),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  July  5,  provides  one 

hour's  continuing  education 


What  would  a  gamma-glutaryl  transferase  test  indicate?  What  would  be 
measured  in  a  whole  blood  count?  What  is  alanine  aminotransferase7 


This  article  will  help  you  understand  why  certain  blood  tests  are  carried  out, 
what  the  results  might  indicate  and  the  range  of  values  considered  'normal'  for 
these  tests. 


This  article  can  help  in  the  following  CPD  competencies:  Gla, 
Gib,  Gld,  G1e,  G2o,  Clf,  C2e.  See  http://tinyurl.com/68ox7b 
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•  blood  glucose  level 

•  blood  clotting  tests  -  international 
normalized  ratio  (INR) 

•  tests  for  inflammation,  eg  erythrocyte 
sedimentation  rate  (ESR) 

•  therapeutic  drug  monitoring,  eg  digoxin, 
lithium,  theophylline 

•  immunology  -  checking  for  antibodies  to 
certain  viruses  and  bacteria 

•  blood  grouping 

Another  common  test  is  blood  cholesterol, 
but  this  is  too  large  a  topic  for  this  article. 

Full  blood  count  (FBC) 


What  is  tested? 


This  test  is  one  of  the  most  common  and 
looks  at  the  levels  of  erythrocytes  (RBCs), 
leucocytes  (WBCs)  and  thrombocytes 
(platelets).  There  are  five  types  of 
leucocyte:  neutrophils,  eosinophils, 
basophils,  lymphocytes  and  monocytes. 
This  test: 

•  counts  the  number  of  RBCs,  WBCs,  and 
platelets  per  ml  of  blood 

•  measures  the  size  of  the  RBCs  and 
calculates  their  average  size 

•  calculates  the  proportion  of  blood  made 
up  from  RBCs  (the  haematocrit  or  packed 
cell  volume  (PCV)) 

•  measures  the  amount  of  haemoglobin  in 
the  RBCs.  The  mean  cell  haemoglobin 
concentration  (MCHC)  is  a  measure  of 
the  average  concentration  of  haemoglobin. 

Reference  values 

Red  cell  count  (RCC)    4.5-6.5  x  102/l  (men) 
3.9-5.6  x  1012/l 
(women) 

MCHC  30-36  g/dl 

PCV  0.4-0.54  (men) 

0.37-0.49  (women) 
Haemoglobin  13.5-17.5  g/dl  (men) 

11.5-15.5  g/dl  (women) 
WCC  4.0-11.0x109/1 
Platelet  count  150-400  x109/l 

Ferritin  24-300ng/L  (men) 

15-300ng/L  (women) 
Serum  iron  10-30yumol/l 
Total  iron  binding  capacity  (TIBC) 

40-75/xmol/l 


What  does  it  mean? 


Abnormalities  that  can  be  detected  include: 
•  Anaemia  where  the  RCC  is  lower  than 
normal.  In  this  situation  there  is  less 
haemoglobin  than  normal  in  each  RBC,  or 
the  RBCs  are  smaller  than  normal. 

If  a  blood  count  indicates  that  the 
haemoglobin  and  haematocrit  are  low, 
especially  if  the  RBCs  are  smaller  than 
normal,  this  indicates  an  anaemia  due  to 
iron  deficiency.  Ferritin  and  other  iron  tests 
(usually  a  serum  iron  test  and  the  TIBC)  can 
then  be  requested  to  confirm  the  diagnosis. 

In  healthy  people,  most  iron  is  stored  in 
the  protein  ferritin,  which  is  present  mostly 
in  the  liver,  but  also  in  the  bone  marrow, 
spleen,  and  muscles.  Small  amounts  of 


ferritin  also  circulate  in  the  blood,  therefore 
the  amount  of  ferritin  in  the  blood  reflects 
the  amount  of  iron  stored.  TIBC  measures 
the  amount  of  transferrin,  a  blood  protein 
that  transports  iron  from  the  gut.  The  body 
makes  transferrin  in  relationship  to  the 
need  for  iron;  when  iron  stores  are  low, 
transferrin  levels  increase,  while  transferrin 
is  low  when  there  is  too  much  iron. 

An  iron  test  is  usually  taken  in  the 
morning  before  the  patient  has  anything  to 
eat  (ie  a  fasting  blood  test)  If  patients  are 
already  taking  iron  tablets  then  they  should 
be  told  to  avoid  taking  the  tablets  for  24 
hours  before  the  test. 

•  Leucopenia  (too  few  WBCs).  Depending 
on  which  WBC  level  is  reduced,  this  may  be 
neutropenia,  lymphopenia,  or  eosinopenia. 
The  term  agranulocytosis  applies  if  there  is 
pronounced  leucopenia  and  is  potentially 
fatal.  The  condition  is  characterised  by 
onset  of  sore  throat,  bruising  or  bleeding, 
mouth  ulcers,  fever,  and  malaise.  Drugs 
that  can  cause  leucopenia  and 
agranulocytosis  include  methotrexate, 
carbimazole  and  carbamazepine 

•  Leucocytosis  (too  many  WBCs). 
Depending  on  which  type  of  WBC  is 
increased,  it  is  called  neutrophilia, 
lymphocytosis,  eosinophilia,  monocytosis, 
or  basophilia.  There  are  various  causes,  eg 
infections  can  cause  a  WBC  increase,  while 
leukaemia  causes  a  large  increase  in  the 
number  of  WBCs.  The  type  of  leukaemia 
depends  on  the  type  of  WBC  affected. 

•  Thrombocytopenia  (too  few  platelets). 
This  may  make  patients  bruise  or  bleed 
easily.  Drugs  such  as  carbamazepine  and 
methotrexate  can  cause  this  condition. 

Tests  for  inflammation 


What  is  tested? 


If  there  is  inflammation  in  the  body,  extra 
protein  is  often  released  from  the  site  and 
circulates  in  the  bloodstream. 

The  ESR  blood  test  is  commonly  used  to 
detect  this  increase  in  protein,  so  is  a 
'marker'  of  inflammation.  The  ESR  test 
literally  measures  the  rate  at  which  the 
RBCs  separate  from  the  plasma  and  fall  to 
the  bottom  of  a  test  tube.  If  inflammatory 
proteins  attach  to  the  RBCs,  the  RBCs  will 
'sediment'  more  quickly.  A  high  ESR 
indicates  that  inflammation  is  present. 

Reference  values 

Erythrocyte  sedimentation  rate  (ESR): 

•  <10  mm/hr  (men) 

•  <20  mm/hr  (women) 


What  does  it  mean? 


The  ESR  is  a  'non-specific'  test  -  a  raised 
level  means  inflammation  is  present,  but 
further  tests  will  be  needed  to  clarify  the 
cause.  The  ESR  level  is  raised  in  many 
inflammatory  conditions,  including 
bacterial  infections,  rheumatoid  arthritis, 
Crohn's  disease,  organ  transplant  rejection, 


and  heart  attack.  Changes  in  ESR  are  also 
used  to  monitor  responses  to  treatment  in 
conditions  such  as  rheumatoid  arthritis. 

Liver  function  tests  (LFTs) 


What  is  tested? 


The  by-products  of  liver  metabolism 
circulate  in  the  bloodstream  and  bile. 
Common  LFTs  are: 

•  Alanine  aminotransferase  (ALT)This 

enzyme  metabolises  protein  in  the  liver. 
When  the  liver  is  injured  or  inflamed  (as  in 
hepatitis),  the  ALT  blood  level  usually  rises. 

•  Alkaline  phosphatase  (ALP)  This 
enzyme  occurs  mainly  in  the  liver  and  in 
bone,  therefore  the  blood  level  is  raised  in 
some  types  of  liver  and  bone  disease. 

•  Camma-glutamyl  transferase  (CCT) 
This  enzyme  is  present  in  high 
concentrations  in  the  liver,  and  levels 
become  raised  in  all  types  of  liver  and 
biliary  tract  disease.  This  measurement  is 
most  useful  in  patients  at  risk  of  liver 
disease  due  to  alcoholism. 

•  Albumin  This  is  the  main  protein  made  by 
the  liver,  and  it  circulates  in  the 
bloodstream.  The  ability  to  make  albumin 
(and  other  proteins)  is  affected  in  some 
types  of  liver  disorder.  A  low  level  of  blood 
albumin  therefore  occurs  in  some  liver 
disorders,  including  cirrhosis. 

•  Total  protein  This  measures  albumin  and 
all  other  proteins  in  blood 

•  Bilirubin  This  is  the  chemical  that  gives 
bile  its  yellow/green  colour.  A  high  level  of 
bilirubin  in  blood  will  make  a  patient 
appear  jaundiced.  Bilirubin  is  made  from 
haemoglobin,  which  is  released  when  RBCs 
break  down  at  the  end  of  their  120-day 
lifespan.  The  liver  then  metabolises  this 
bilirubin  to  'conjugated  bilirubin'  which  is 
then  passed  into  the  bile  ducts. 

A  raised  blood  level  of  conjugated 
bilirubin  occurs  in  various  liver  and  bile  duct 
conditions.  It  is  particularly  high  if 
the  flow  of  bile  is  blocked,  eg  by  a 
gallstone  in  the  common  bile  duct,  or  a 
tumour  in  the  pancreas.  It  can  also  be 
raised  with  hepatitis,  liver  injury  or  long- 
term  alcohol  abuse. 

A  raised  level  of  unconjugated  bilirubin 
occurs  when  there  is  excessive  breakdown 
of  RBCs,  as  in  haemolytic  anaemia. 

Reference  values 

Albumin  35-55g/l 
Total  bilirubin  3-20Jumol/l 
Conjugated  bilirubin  0-14^mol/l 
Alanine  aminotransferase  (ALT)  0-45iu/l 
Alkaline  phosphatase  (ALP)  90-300iu/l 
Camma-glutamyl  transferase  (GCT): 

0-70iu/l  (men) 
0-40iu/i  (women) 


ma 


LFTS  are  used: 

•  to  help  diagnose  liver  disorders  if  there 
are  suggestive  symptoms,  eg  jaundice. 
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ODUpdate 


With  mandatory  continuing 
professional  development 
for  practising  pharmacists 
coming  closer,  it  is  time  to 
start  thinking  about  the 
continuing  education  you  want  to  undertake 
in  2008. 

Pharmacy  Update  is  back  in  2008  with 
new  sections  such  as  'MUR  Tips'  and  30  plus 
modules  covering  key  areas  of  practice. 

\y;tr  -    r:  1  ;.- ;    ;  ;:     tidu:bl  CM" 

Go  to  the  new  C+D  website  at 

www.chemistanddruggist.co.uk/update  to 
download  any  modules  or  question  papers  you  have 
missed  during  the  year. 

Why  should  I  sign  up? 

You'll  be  able  to  access  over  30  accredited  modules, 
which  can  be  included  in  your  RPSCB  'Plan  &  Record' 
CPD  portfolio  for  2008. 

The  course  provides  you  with  straightforward  self-test 


questions  and  evidence  of  completion  for  your  CPD 
portfolio 

Northern  Ireland  pharmacists  who  enrol  for  Pharmacy 
Update  in  2008  will  have  their  registration  fee  paid  by 
NICPPET. 

Enrol  a  colleague  and  save  £10 

You  can  save  £10  on  the  £32.50  registration  fee  simply  by 
encouraging  a  colleague  who  did  not  register  for  Update 
in  2007  to  register  for  Update  in  2008. 

For  every  colleague  that  is  enrolled,  Update  sponsor 
Genus  Pharmaceuticals  will  donate  £10  to  charity  TB 
Alert  (www.tbalert.org). 

•  Visit  www.chemistanddruggist.co.uk/update  to 
download  a  Colleague  registration  form. 

Sounds  great!  What  do  I  need  to  do? 

Register  by  post  by  sending  the  completed  form  to: 
Pharmacy  Projects,  Riverbank  House,  Angel  Lane, 
Tonbridge,  Kent,  TN9  1SE. 

Phone  Pauline  Sanderson  on  01732  377269  for  credit  or 
debit  card  payments  only. 


CUT  HERE  IF  NECESSARY 


Pharmacy  Update  2008  registration  form 


Please  register  me  for  Pharmacy  Update  in  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

□  Please  charge  £32.50  to  my  credit/debit  card 

LI  I  am  enrolling  a  colleague  (form  enclosed).  I  enclose  a  cheque  for 
£22.50/charge  my  credit/debit  card  £22.50 


Card  Payment  Details 


Card  type: 


Card  No: 


Credit  □               Visa  □ 
Debit  □                Maestro  □ 
Other  (please  state)  


Mastercard  LI 


Expiry  date: 


Issue  No  (debit  cards): 


Name: 
Address: 


Postcode: 


Signature: 


□  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland  and 
wish  to  register  under  the  NICPPET  scheme  (DO  NOT  SEND/AUTHORISE 
ANY  PAYMENT) 

My  PSNI  registration  number  is:  


Date: 


Daytime  phone  number:  

(No  payment  will  be  accepted  without  a  phone  number) 


Email  address: 


(To  receive  regular  Update  email  alerts) 


CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your 

services  for  healthcare  professionals.  (Please  note  our  emails  may  also  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from 

include  information  from  other  carefully  selected  companies  that  may  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank 

be  of  interest  to  you.  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE 


You  can  view  our  privacy  policy  at 
www.chemistanddruggist.co.uk/privacypolicy 
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•  to  monitor  the  activity  and  severity  of 
liver  disorders 

•  as  a  routine  precaution  after  starting 
certain  drugs  to  check  they  are  not  causing 
liver  damage  as  a  side  effect  eg  statins 

Patients  are  usually  advised  to  fast  for 
four  to  eight  hours  before  blood  samples 
are  taken  for  LFTs. 

Kidney  function  tests  


What  is  tested? 


The  usual  blood  test  that  checks  the 
kidneys  are  working  properly  measures  the 
level  of  urea,  creatinine,  and  certain 
electrolytes  (sodium,  potassium,  chloride 
and  bicarbonate). 

Urea  is  a  waste  product  formed  from  the 
breakdown  of  proteins,  which  is  passed  out 
in  the  urine.  A  high  blood  level  of  urea 
('uraemia')  indicates  that  the  kidneys  may 
not  be  working  properly.  One  measurement 
of  the  amount  of  urea  in  the  blood  is  called 
the  blood  urea  nitrogen  (BUN)  test. 

Creatinine  is  a  waste  product  of  muscle 
metabolism,  which  is  also  passed  out  in 
urine.  Again,  high  creatinine  indicates  that 
the  kidneys  may  not  be  working  properly, 


and  is  considered  a  more  accurate  marker 
of  kidney  function  than  urea. 

Reference  values 

Sodium  135-148mmol/l 

Potassium  3.5-5.0mmol/l 

Chloride  95-105mmol/l 

Serum  creatinine  0.7-1.4mg/dl 

Blood  urea  nitrogen  (BUN)  7-20mg/dl 


What  does  it  mean? 


Routine  kidney  function  is  one  of  the  most 
commonly  performed  blood  tests.  It  may 
be  done: 

•  as  part  of  a  general  health  assessment 

•  if  dehydration  is  suspected  (when  the 
urea  level  increases) 

•  to  test  for  kidney  failure  by  checking  the 
blood  levels  of  urea  and  creatinine 

•  before  and  after  starting  certain  drugs, 
such  as  ACE  inhibitors. 

Thyroid  function  tests 


What  is  tested? 


Thyroid  function  tests  involve  measuring 
one  or  both  of  the  following: 


Your  Continuing  Professional  Development 


•  Review  the  diagnostic  tests  you  carry  out  either  in  your  pharmacy  or  sell  for  home 
testing.  Are  you  sure  exactly  how  they  are  used  and  the  advice  you  should  give  to 
users?  Do  you  have  trained  staff  to  advise  on  these  tests  when  you  are  busy  doing 
something  else?  Should  you  extend  the  range  of  tests  you  offer? 

•  Read  the  Diagnostics  section  in  the  C+D  Guide  to  OTC  Medicines  and  Diagnostics 
to  see  what  blood  pressure  and  blood  glucose  monitors  are  available  for  sale  through 
pharmacies  Read  the  fertility  tests  section,  in  particular  the  counselling  points. 

•  Find  out  which  drugs  and  factors  other  than  diet  are  likely  to  increase  cholesterol 
levels.  How  long  after  a  bout  of  flu  should  someone  wait  before  having  their 
cholesterol  measured?  How  does  pregnancy  affect  cholesterol  levels?  The  answers 
to  these  questions  can  be  found  on  www. labtestsonline.org.uk. 

•  Look  up  the  following  on  the  above  website,  in  particular  the  sections  giving  more 
information  about  the  tests  and  the  questions  commonly  asked  about  them:  ALT, 
bilirubin,  creatinine,  GGT,  haemoglobin,  potassium,  sodium,  red  and  white  blood 
counts,  and  urea.  Look  at  the  links  to  the  diseases  that  the  tests  monitor  or  detect 

•  When  should  you  refer  customers  taking  OTC  simvastatin  for  a  liver  function  test? 
Revise  the  Royal  Pharmaceutical  Society's  practice  guidance  on  this  drug 
(www.rpsgb.org.uk/pdfs/choltestguid.pdf)  and  the  Bandolier  opinion  on  statins  and 
the  liver  at  the  Healthy  Living  Zone  (www.jr2.ox.ac.uk/bandolier). 


•  Thyroid-stimulating  hormone  (TSH).  This 
hormone  is  synthesised  in  the  pituitary 
gland  and  stimulates  the  thyroid  gland  to 
make  the  thyroid  hormones.  If  the  level  of 
thyroid  hormones  in  the  blood  is  high,  then 
the  pituitary  releases  less  TSH.  Therefore,  a 
low  level  of  TSH  means  the  thyroid  gland  is 
overactive  (ie  hyperthyroidism)  Similarly,  a 
high  level  of  TSH  means  the  thyroid  gland 
is  underactive. 

•  Free  thyroxine  (T4)/tri-iodothyronine 
(T3).  A  high  level  of  free  T4  and  free  T3 
confirms  hyperthyroidism  A  low  level  of 
freeT4  and  freeT3  confirms  hypothyroidism. 


Reference  values 

TSH 
Free  T4 
Free  T3 


What  does  it  mean? 


0.5-5.5miu/l 
9  4  -25.0pmol/l 
3.0-8.6pmol/l 


•  Would  you  now  be  able  to  interpret  blood  test  results  if  a  patient  asked  you  for 
help7  What  else  might  you  do  to  improve  the  diagnostic  testing  services  you  offer7 


Both  hyper-  and  hypothyroidism  can  be 
differentiated  into  overt  and  subclinical: 

•  Overt  hyperthyroidism  is  diagnosed  when 
the  TSH  level  is  suppressed,  with  freeT4 
and/or  T3  levels  above  the  normal  reference 
range,  in  a  person  with  symptoms  of 
hyperthyroidism.  Overt  hypothyroidism  is 
diagnosed  on  the  basis  of  characteristic 
clinical  features  of  hypothyroidism,  with  a 
serum  TSH  concentration  above  the  normal 
reference  range  and  a  serum  free  T4 
concentration  below  the  reference  range. 

•  Subclinical  hyperthyroidism  is  diagnosed 
when  the  TSH  level  is  suppressed,  with  free 
T4  and  T3  levels  within  the  normal 
reference  range,  in  an  asymptomatic 
person.  Subclinical  hypothyroidism  is 
diagnosed  when  there  are  no  specific 
symptoms  or  signs  of  thyroid  dysfunction 
but  the  TSH  concentration  is  above  the 
reference  range  and  the  free  T4 
concentration  is  in  the  normal  range. 
Claire  Jones  is  a  community  pharmacist. 
References  are  online  at 
www.chemistanddruggist/update 


?*DD  Online  searchable 
tr*™  CPD  archive 


Do  you  keep  the  Update  articles  for 
reference?  Are  there  any  missing  from 
your  collection?  Why  not  download  from 
C+D's  online  archive  at : 
www.chemistanddruggistco.uk/update 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
July  5  issue,  which  will  cover  this  month's 


three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 
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MURZONE 


More  than  90  MUR  tips  and  guides  online  at: 
www.chemistanddruggist.co.uk/murzone 


Depression  linked 
to  treated  diabetes 


increased  diabetes  risk 

Second-generation 
antipsychotics  may  be  linked  to 
a  1.32  relative  risk  of  diabetes 
compared  with  first-generation 
drugs,  according  to  a  British 
Journal  of  Psychiatry  meta- 
analysis. 

http://tinyurl.com/54hjrc 

Computer  gets  it  right 

Computers  are  at  least  as  good 
at  calculating  doses  of  blood- 
thinning  drugs  as  medical 
professionals,  according  to  a 
study  co-ordinated  by 
Manchester  University's  Faculty 
of  Life  Sciences.  Computer- 
assistance  in  calculating  doses 
produced  a  7.6  per  cent  reduction 
in  clinical  complications, 
dispelling  safety  concerns 
relating  to  computer  calculations. 
www.journalth.com 

Bladder  treatment 

Pfizer  has  launched  its 
fesoteradine  (Toviaz)  treatment 
for  overactive  bladder.  The 
antimuscarinic  treatment  is  said 
to  be  well  tolerated,  dry  mouth  is 
said  to  be  the  most  commonly 
reported  adverse  event. 
www.pfizer.co.uk 


People  treated  for  type  2 

diabetes  may  be  more  likely  to 
suffer  depression,  according  to 
research  results  published  by  JAMA. 

The  study  of  5,201  subjects 
found  patients  who  were  treated 
for  type  2  diabetes  were  at  a  52 
per  cent  higher  risk  of  depression 
than  controls,  but  that  those  with 
untreated  type  2  diabetes  were 


Only  systolic  blood  pressure 

measurement  is  required  in 
diagnosing  raised  blood  pressure 
in  the  over-50s,  say  the  authors 
of  an  article  published  by 
The  Lancet. 

In  ageing  populations,  systolic 
hypertension  is  becoming  much 
more  common  and  important, 
and  diastolic  blood  pressure 
typically  falls  after  the  age  of  50, 
when  risk  of  cardiovascular  disease 
rises,  wrote  the  authors. 

They  argued  that  measuring 
systolic  blood  pressure  only  would 


not  at  increased  risk. 

The  authors  suggested 
psychological  stresses  associated 
with  diabetes  management  might 
be  the  cause  of  the  depression 
symptoms,  and  that  health 
professionals  should  consider 
routine  screening  for  depression  in 
treated  diabetics. 
http://jama.ama-assn.org 


simplify  measurement  and 
eliminate  confusion  in  patients 
who  may  have  difficulty 
understanding  two-number  blood 
pressure  measurements. 

In  addition,  it  would  change  the 
behaviour  of  doctors  who  still  look 
to  diastolic  blood  pressure  in 
deciding  on  treatment. 

Focusing  on  a  single,  easily 
comprehensible  blood  pressure 
figure  has  the  potential  to 
dramatically  improve  treatment 
outcomes,  they  said. 
www.lancet.com 


Exacerbations 
cut  in  COPD 

Carbocisteine  is  effective  in 

reducing  exacerbation  rates  in 
patients  with  chronic  obstructive 
pulmonary  disease. 

In  a  randomised,  double-blind 
placebo-controlled  trial  published 
by  The  Lancet,  patients  taking  the 
mucolytic  agent  were  25  per  cent 
less  likely  to  suffer  from  an 
exacerbation. 

It  also  showed  that  the 
mucolytic  agent,  which  also  has 
anti-inflammatory  and 
antioxidation  properties,  was 
well  tolerated. 
Lancet  2008;  371:2013-8 
http://tinyurl.com/487okl 


NHS  60 

NHS  60th  survey 

What's  the  best  medicine 
to  be  launched  in  the  past 
60  years? 

Complete  C+D's  NHS  Survey  at: 

www.chemistanddruggist.co.uk 


Systolic  pressure 'only 
measurement  that  matters' 


Clinical  Alerts:  sign  up  for  C+D's  clinical  newsletter  at  www.chemistanddruggist.co.uk/register 


New  Products 


Plavix  300mg  film-coated 
tablet  (clopidogrel)  For  use  as  a 

loading  dose  in  patients  suffering 
from  acute  coronary  syndrome. 
Sanofi-Aventis,  01483  505515, 

uk-medicalinformation(a>sanofi- 
aventis.com 


MHRA  alerts 


Clexane  pre-filled  syringes 

(snoxaparin  sodium)  The  letter 
attached  to  Drug  Alert  EL(08)A/5 
published  on  June  6,  2008  listed 
four  batch  numbers  of 
uncontaminated  40mg  Clexane 
pre-filled  syringes  recommended 
for  supply  to  pregnant  patients. 


The  list  included  batch  04251, 
which  was  not  produced  or 
distributed. 

Diclofenac  The  maximum 
pack  size  of  diclofenac 
diethylammonium  1.16  per  cent 
gel  that  may  be  supplied  on 
general  sale  has  been  increased 
from  30g  to  50g. 
www.mhra.gov.uk 


Significant  PC  Changes 


Aptivus  250rng  soft  capsules 
(tipranavir)  Warning  on  use  with 
omeprazole  and  esomeprazole. 
Boehringer  Ingelheim,  01344 
424600,  medinfocabra.boehringer- 
ingelheim.com 


Xylocaine  Spray  (lidocaine) 

Warning  on  likely  porphyrinogenic 
properties.  Treatment  should  only 
be  prescribed  to  patients  with 
acute  porphyria  on  strong  or 
urgent  indications,  and 
appropriate  precautions  should  be 
taken  for  all  porphyric  patients. 
AstraZeneca  UK,  01582  836000, 
medical. informationuktSastra 
zeneca.com 

Adios  Tablets  (butternut, 
dandelion  root,  dry  extract 
boldo,  dry  extract  f  ucus) 

Warning  added  on  lactose  and 
sucrose.  Diomed  Developments, 
01462  458866 

Meningitec  in  pre-filled  syringe 


(meningococcal  group  c 
conjugate  vaccine)  Warning  on 
risk  of  apnoea  and  the  need  for 
respiratory  monitoring  in  very 
premature  infants  or  with  history 
of  respiratory  immaturity. 
Vaccination  should  not  be 
withheld  or  delayed,  however. 
Wyeth  Pharmaceuticals  01628 
415330,  ukmedinfo(5)wveth.com 
Olmetec  film-coated  tablets 
(olmesartan  medoxomil) 
Statements  on  hyperkalaemia  and 
pregnancy.  Daiichi  Sankyo  UK 
Limited,  01753  482  771, 
medinfotadaiichi-sankvo.  co.uk 

http://emc.medicines.org.uk 


•  More  effective  than  one  a  day  antihistamine  tablets18 

•  Protects  against  allergies  caused  by  pollen,  pet  hair,  house  dust 
mites  and  mould  spores 

The  most  effective  once  daily  hayfever  relief 


8 


Relieltrom 
airborne  allergy 
symptoms 


fluticasone 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal 
spray  suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses: 
Prevention  and  treatment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal 
use  only.  Adults  and  the  healthy  eldedy:  Two  sprays  into  each  nostril  once  a  day,  preferably 
in  the  morning.  Use  twice  daily  if  required.  Do  not  use  more  than  4  sprays  a  day  in  each  nostril. 
Prophylaxis  of  allergic  rhinitis  requires  treatment  before  contact  with  allergen.  Children  under 
18  years:  Not  to  be  used.  Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  If  symptoms  have  not  improved  after  7  days  or,  if  symptoms  have  improved 
but  are  not  adequately  controlled,  consult  a  doctor.  Not  to  be  used  for  more  than  3  months 
continuously  without  consulting  a  doctor.  Consult  a  doctor  before  use  in:  concomitant  use 
of  other  corticosteroid  products,  nasal/sinus  infection,  recent  nasal  injury/surgery,  nasal 
ulceration.  Risk  of  adrenal  suppression  with  higher  than  recommended  doses.  Significant 
interactions  between  fluticasone  propionate  and  potent  inhibitors  of  the  cytochrome  P450 
3A4  system,  e.g.  ketoconazole  and  protease  inhibitors,  such  as  ritonavir,  may  occur.  This  may 
result  in  increased  systemic  exposure  to  fluticasone  propionate  Side  effects:  Dryness  and 


irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache  and  epistaxis. 
Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue.  Rarely 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Very  rarely  glaucoma,  raised 
intraocular  pressure  and  cataract.  Extremely  rarely  nasal  ulceration  and  nasal  septal 
perforation  usually  following  previous  nasal  surgery  Pregnancy  and  lactation:  Do  not  use 
except  with  medical  advice  Legal  category:  P.  Product  licence  number:  PL 
00079/0616.  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U.K.  Package  quantity  and  RSP:  60  spray  pack  £6.99.  Date  of  preparation: 
November  2007  Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of 
companies.  References:  1.  Vervloet  D,  Charpin  D.  Desfougeres  J-L.  Clin  Drug  Invest 
1 997;1 3(6):291  -298  2.  Gehanno  P,  Desfougeres  J-L.  Allergy  1 997:52:445-450  3.  Kaszuba 
SM  et  al  Arch  Intern  Med  2001;161:2581-2587  4.  Ratner  PH  et  a!  J  Fam  Pract 
1 998:47:1 1 8-1 25  5.  Jordana  G  er  ai  J  Allergy  Clin  Immunol  1 996,97:588-595  6.  Strieker 
WE  et  al.  Ann  Allergy  Asthma  Immunol  1 998:80:1 1 5  7.  Bernstein  Dl  et  al.  Clin  Exp  Allergy 
2004;34:952-957  8.  Van  Bavel  JH  et  al.  Ann  Allergy  Asthma  Immunol  1997,78:128 


Three  great  reasons 
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For  more  real-life  scenarios  see:  ^^V^ 
www.chemistanddruggist.co.uk/practicalapproach  MM 


Serotonin  regulates  aggression 
in  social  settings  m£ 


The  neurotransmitter  serotonin 

plays  a  critical  role  in  regulating 
aggression  in  social  decision- 
making, University  of  Cambridge 
scientists  have  reported. 

Their  results  also  suggest  why 
many  people  become  combative 
if  they  don't  eat  -  humans  who  fail 
to  eat  lack  the  essential  amino 
acids  to  make  serotonin,  and  so 
levels  of  the  neurotransmitter 
begin  to  fall 

One  of  the  authors  said  it  was 
important  to  understand  how 
changes  in  diet  and  stress  cause 


serotonin  to 
fluctuate,  and 
that  this 
might 
affect 
everyday 
decision- 
making. 

They  added  that 
research  had  shown 
that  eating  foods  rich  in  the 
serotonin  raw  material  tryptophan, 
such  as  poultry  and  chocolate, 
could  boost  serotonin  levels. 
http://tinyurl.com/5ewux3 


Research  has  found  that  consumption  of 
tryptophan-rich  foods  such  as  poultry 
can  boost  serotonin  levels 


Clinical   21  June  2008 


Clinical  News 


Sitagliptin  cuts  hypos 

Patients  taking  sitagliptin 
(Januvia)  with  metformin  have  a 
93  per  cent  reduced  risk  of  a 
symptomatic  hypoglycaemic 
event  compared  with  patients 
taking  glipzide  with  metformin, 
found  an  analysis  presented  to 
the  American  Diabetes 
Association  scientific  conference. 
http://tinyurl.com/6m5kgf 

No  help  in  ADHD 

A  trial  of  59  subjects  aged  six  to 
17  years  with  ADHD  has  found  no 
benefit  from  taking  St  John's  wort 
compared  with  placebo. 

http://tinyurl.com/6n64a3 


A  Practical  Approach  Leg  pain 


Hannah,  senior  medicines 

sales  assistant  at  the  Update 
Pharmacy,  finds  another  assistant 
Claudine  scrutinising  all  the 
products  in  the  topical  analgesics 
section. 

"What  are  you  looking  for?" 
Hannah  enquires. 

"Something  for  my  dad  to  use," 
replies  Claudine. 


"Has  he  got  a  touch  of 
rheumatism  or  pulled  a  muscle7" 

"I  don't  think  so,  but  he  is 
getting  nasty  pains  in  his  leg." 

"If  you're  not  sure  what  it  is,  why 
don't  you  ask  Mr  Spencer  for 
help?"  suggests  Hannah. 

"The  last  I  heard  about  your 
dad,"  says  pharmacist  David 
Spencer  when  Claudine  consults 
him,  "was  that  he'd  just  been 
taken  off  varenicline  because  it 
was  making  him  very  depressed 
(C+D,  January  19,  p23).  How's  he 
doing  now7" 

"He's  smoking  again,  as  much  as 
ever.  We  really  don't  know  what 
the  answer  is." 

"So  tell  me  about  his  leg  pains," 
says  David. 

"Well,  he's  been  having  them  for 
a  few  weeks  now.  He  says  he  gets  a 
nasty  crampy  pain  in  his  left  calf 
when  he  walks  more  than  a  couple 
of  hundred  yards,  and  it  sometimes 
goes  up  his  thigh. 

"It  goes  away  if  he  rests  for  a 
while,  but  comes  back  again 
whenever  he  walks  that  sort  of 
distance." 

"How  old  is  your  dad, 
Claudine?" 

"He's  just  turned  50." 

Questions 

1.  What  would  be  David's  likely 


provisional  diagnosis  of  Claudine's 

father's  condition,  and  what  has 

helped  to  confirm  it? 

2.  What  are  the  risk  factors  for  this 

condition? 

3  What  advice  and  other  help 
could  David  offer  to  Claudine's 
father  to  alleviate  the  condition7 

4.  What  OTC  products  are 
available? 

5.  What  prescription  treatments 
are  available7 
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competencies:  Gla, 

Gld,  Glq,  Cla,  Clf. 

See  http://tinyurl.com/68ox7b 
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Get  MURtips... 

For  your  consultation,  browse  by  condition  or  drug 
Visit  www.chemistanddruggistxo.uk/rhiiirzone 
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naturally 

Sanex  Natur  Protect  deodorant  will 
be  launched  next  month 

Positioned  as  a  natural  solution 
to  controlling  body  odour,  the 
product  contains  the  mineral  alum 
to  counteract  bacteria  and  guard 
against  odours  while  allowing  the 
skin  to  breathe,  says  manufacturer 
Sara  Lee. 

The  formulation  is  alcohol-free 
and  claims  to  remain  effective  for 
24  hours.  Two  variants  -  normal 
and  extra  gentle  -  are  available. 

Supporting  the  launch  is  a 
£2  million  budget,  including  TV 
advertising  in  September,  women's 
press  coverage  in  August,  direct 
mail  and  sampling. 


Prices:  aerosol  £2.29/150ml; 

roll-on  £1.79/50ml 

Pip  codes:  aerosol  normal 

338-3585,  sensitive  338-3593; 

roll-on  normal  338-3601, 

sensitive  338-3619 

Sara  Lee  Household  & 

Body  Care 

Tel:  01753  523971 


Forceval's 
PILs  in  line 


The  patient  information  leaflets 
(PILs)  for  Forceval  capsules  and 
Junior  Forceval  capsules  have  been 
updated  following  user  testing. 
Changes  to  the  multivitamin  and 
mineral  supplements'  PILs  do  not 
relate  to  usage  instructions  or 
safety  warnings.  The  changes 
bring  the  leaflets'  format  into  line 
with  current  regulations.  The 
revised  PILs  can  be  found  on  the 
eMC  website. 

Product  info: 

Alliance  Pharmaceuticals 

Tel:  01249  466966 

www.emc.medicines.org.uk 


Child-friendly  Pronamel 


Sensodyne  Pronamel  for  Children 
has  been  launched  by  GSK. 
Described  as  a  'new  generation, 
everyday  toothpaste'  for 
youngsters  aged  six  to  12  years,  the 
fluoride-containing  paste 
strengthens  tooth  enamel  and 
helps  protect  against  acid  erosion 
and  tooth  decay.  It  has  a  child 
friendly  flavour. 

With  a  premium  price  tag,  the 
product  is  expected  to  appeal  to 
35-54  year  old  ABC1  health  aware 
parents  in  high  income  households 
It  should  be  merchandised  in  the 
children's  area  alongside  the 
Aquafresh  children's  range, 
suggests  GSK,  with  dual  positioning 
alongside  Sensodyne  Pronamel 
toothpaste. 

A  pre-launch  campaign  has  been 


NEW 
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DAILY  FLUORIDE  TOOTHPASTE 


for  Children 


running  for  three  months  raising 
awareness  of  acid  erosion  among 
children.  Support  to  the  tune  of 
£1.4  million  has  been  allocated  to 
the  Pronamel  brand  as  a  whole,  to 
include  education  and  information. 

Under  12s  account  for  15  per 
cent  of  the  population  in  the  UK 
yet  just  3.6  per  cent  of  toothpaste 
volume  is  child  specific.  With  half 


Pharmacy  Show  2008: 
register  for  free  tickets 


Registration  for  this  year's 
Pharmacy  Show  is  now  open.  The 
event  will  be  held  on  October  12 
and  13  at  the  Birmingham  NEC. 

As  well  as  special  show  offers, 
new  products,  free  samples 
and  competitions,  three 
pharmacies  are  being  created  to 
give  visitors  a  taste  of  how 
things  looked  in  1910  and  1950, 


as  well  as  predicting  where  the 
profession  could  be  in  2020. 

To  register  for  a  free  ticket, 
visit  the  website  or  call  the 
number  below. 

More  information: 

Tel:  0870  333  1277 
www.thepharmacyshow.co.uk 


Nappy  cream  sprays  on 


Zincospray  is  a  new  nappy  cream, 
launched  by  Valeant 
Pharmaceuticals.  The  pump-action 
spray,  the  first  of  its  kind,  offers  a 
hygienic,  mess  free  way  to  soothe 
and  protect  babies'  skin  from  nappy 
rash,  says  the  company 

The  formulation  contains  zinc 
oxide,  chamomile  and  calendula  to 
calm  and  soothe  the  skin.  It  is  non- 
greasy  and  creates  a  moisturising 


barrier  on  application.  Used 
regularly,  it  can  help  prevent  nappy 
rash  developing. 

On  the  high  street,  the  product 
is  currently  exclusive  to  Boots. 

Price:  £6.95/125ml 
Valeant  Pharmaceuticals 
Tel:  01256  707744 
www.zincospray.co.uk 


Frosty  reception  for  veruccas 


Bazuka  Sub-Zero  is  a  new 
treatment  for  warts  and  verrucas 
■ble  from  Dendron.  Based  on 
cryotherapy,  the  product  is  said  to 
offer  a  fast,  effective  way  of 
getting  rid  of  warts  and  verrucas, 
with  a  -ingle  application  being 
effective  in  many  cases.  A  second 


treatment  may  be  necessary  two 
weeks  later. 

Prior  to  treatment,  the  patient 
should  soak  the  wart  or  verruca  in 
warm  water,  dry  and  file  with  an 
emery  board  or  pumice  stone. 

The  Bazuka  brand  is  currently 
benefiting  from  a  'heavyweight 


national  advertising  campaign', 
reports  Dendron. 

Price:  £12.95/12  applications 
Pip  code:  334-5493 
Dendron 

Tel:  01923  229251 


of  five  year  olds  showing  signs  of 
dental  erosion,  GSK  sees  a  growing 
market  for  children's  pastes. 

Price:  £1.99/50ml 

Pip  code:  336-6531 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

New  look 
Lifeplan 

New  streamlined  packaging  is 
being  rolled  out  across  the  whole 
Lifeplan  branded  products  range. 
Designed  to  give  a  modern  image, 
metallic  livery  on  brown  bottles  is 
used  and  colour  coding  aids 
identification.  All  packaging  is 
recyclable.  This  year  mark's  the 
company's  25th  year  in  business. 

Product  info: 

Lifeplan  Products  Limited 
Tel:  01455  556281 


Clarification 


Due  to  a  problem  with  the 
production  process  with  the 
Men's  Health  feature  (Splashing 
out,  C+D,  May  31,  p30),  Angela 
Chalmers  was  incorrectly 
attributed  to  a  quote  from  Julie 
Lamble,  who  is  a  qualified 
nutritional  biochemist  and 
state-registered  nutritionist  for 
Lifeplan  Products  Limited.  The 
quote  started:  "It's  a  well-known 
fact  that  men  are  reluctant  to 
visit  their  GP  regarding  health 
problems."  Apologies  for  the 
confusion. 


Chemist+Druggisl 


For  sales  tips  and  market  data,  ^ 
get  C+D's  monthly  products 
newsletter:  www.chemistand  . 
druggist.co.uk/register  A 


Self-diagnosis  on 
offer  to  snorers 


SleepStrip  is  a  new  disposable 
screening  device  for  snorers, 
available  from  SnoreSense  It 
checks  the  severity  of  snoring  and 
detects  any  signs  of  obstructive 
sleep  apnoea. 

Worn  just  below  the  nose  for  a 
minimum  of  five  hours  during 
sleep,  the  device  monitors 
breathing  and  records  any 
occurrences  of  apnoea.  The  strip  is 
then  sent  to  SnoreSense  together 
with  a  completed  questionnaire  for 
analysis.  Five  days  later  the 
customer  receives  a  report 
recommending  treatment  for 
snoring  or  sleep  apnoea. 

Information  is  being  sent  to  CPs, 


encouraging  them  to  refer  patients 
to  pharmacy  for  access  to  the 
product.  The  alternative  is  to  wait 
around  12  months  for  referral  to  a 
sleep  clinic,  says  SnoreSense 
Supporting  SleepStrip,  PR 
activity,  direct  mail,  email  and 
coverage  in  regional  newspapers 
and  consumer  magazines  is 
underway.  A  trade  deal  is  available 
offering  'buy  four,  pay  for  three' 
and  a  counter  top  unit  giving  47.5 
per  cent  POR,  says  SnoreSense 

Price:  £29.95 

SnoreSense 

Tel:  0115  984  3215 


New  gum  shield 
from  Sensodyne 


Cum cnnvM r  gum 

PROTECTiOPvJ 


Sixteen  million  customers  could  be 
queuing  up  for  the  new  Sensodyne 
Cum  Protection  toothpaste.  That's 
how  many  people  have  problems 
with  their  gums  (source:  TNS 
Worldpanel  oralcare  data,  52  weeks 
ending  March  2007)  and  gum 
recession  is  one  of  the  major 
causes  of  sensitive  teeth. 

The  new  paste,  for  people  with 
sensitive  teeth,  has  an  antibacterial 
formula  with  potassium  chloride 
included.  Used  regularly  it  will  help 
protect  gums,  fight  bad  breath  and 


protect  against  plaque  and  decay, 
says  GSK. 

It  is  expected  to  attract  new 
users  to  the  brand  and  encourage 
existing  users  to  trade  up  to  the 
premium  product. 

Prices:  £3 ,59/75ml;  £3.99/100ml 

Pip  codes:  75ml  336-6549; 

100ml  336-6556 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Right  royal  launch 
targets  dry  hair 


Elvive  Re-Nutrition  is  a  new 
haircare  range  from  L'Oreal. 
Containing  royal  jelly,  the  products 
are  designed  for  dry  hair. 

The  range  comprises  shampoo, 
conditioner,  nourishing  day  fluid, 
replenishing  masque  and  a  night 
serum. 

One  or  two  pumps  of  the  night 
serum  should  be  applied  before  bed 
for  improved  bounce  and 
suppleness,  says  L'Oreal. 

An  estimated  one  in  five  women 
has  dry  hair,  which  can  be  caused 
by  sun,  water  or  age.  Hair  is 


weakened,  appears  dull  and  is 
hard  to  manage,  which  are 
problems  the  range  has  been 
developed  to  tackle,  says 
L'Oreal. 

Television  and  print  advertising 
featuring  actress  Penelope  Cruz 
will  support. 

Prices:  from  £3.29  (shampoo/ 
conditioner)  to  £7.49  (night 
serum) 

L'Oreal  Croup  UK 
Tel:  0161  655  1400 


Products  advertised 
on  TV  next  week 


Aquafresh:  All  areas 
Benadryl  Allergy  Relief:  All  areas 
Bepanthen:  All  areas 
Canesten:  All  areas 

Compeed  Blister  Plasters:  STV,  U,  C,  Y,  W,  LWT,  C4,  five,  CMTV,  Sat 
Corsodyl  Daily:  All  areas 
Curanail:  CMTV,  C4,  Sat 
Feminax  Ultra:  All  areas 

First  Response  Early  Results  Pregnancy  Test:  All  areas 

Formoline:  GMTV,  five,  Sat 

Frontline  Spot  On:  GMTV,  five,  Sat,  W 

Lanacane  Anti  Chafing  Gel:  All  areas 

OdorEaters:  All  areas 

PerspireX:  Sat 

Scholl  Cracked  Heel  Repair  Cream:  All  areas  except  CTV,  LWT,  CAR 
Scholl  Nail  Brightening  System:  All  areas 
Sensodyne:  All  areas 

PharmaSite  for  next  week:  Solpadeine  -  windows,  Solpadeine  -  in- 

store,  Solpadeine  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Cranada,  GMTV- Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Recommend  Elastoplast  Fast  SilverHealing 

^lastoplas^ 

Innovation  is  key  to  retail  growth  ...  and  Elastoplast®      growth  and  helps  speed  wound  healing. 
Fast  SilverHealing™  is  certainly  innovative,  recognised             A  'silver'  impregnated  dressing  exerts  an  antibacterial 
by  thousands  of  your  consumers  all  voting  it  their  Health        action  that  kills  germs  and  reduces  the  risk  of  infection 
Product  of  the  Year  2008.*                                   -  and  remains  effective  for  up  to  24  hours. 

It  works  'fast'  -  a  polyurethane  gel  wound  pad  creates          This  promotes  up  to  50%  faster  healing  and  helps  reduce 
a  moist  wound  environment  that  encourages  skin  cell           the  likelihood  of  scarring. 

Available  from  your  wholesaler  now! 
For  further  information  visit:  www.elastoplast.co.uk  ^^WHBBJMM^ 

  fiU.ff.Gcf 

FAST 

SilverHealing 

I 

Promotes  up  to 
50%  faster 
healing 

Kills  harmful 

Consumer  Sumy  of 
Product  innovation 

2008 

I  'Elastoplast  Fast  SilverHealing  Winner  Health  Category  survey  of  1 2,008  people  by  TNS 
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SURVIVE  A  SHOP  REFIT 


Sur 


Refitting  your  pharmacy  has 
many  benefits,  but  how  do 
you  cope  while  it  is  actually 
taking  place?  Sasa  Jankovic 

finds  out 


A refurbishment  can  increase  a 
pharmacy's  revenue  by  an  average 
of  15  to  20  per  cent  by  making  it 
more  attractive  to  customers,  and 
by  creating  better  working 
conditions  that  boost  staff  morale,  but  all  this 
comes  after  the  refit.  How  do  you  keep 
customers  and  staff  happy  during  the  works? 

Steve  Jeffers,  director  of  pharmacy  for 
MedicX  Pharmacy,  spent  20  years  as  a 
pharmacist,  and  believes  refits  are  a  "huge 
eater"  of  time  and  you  shouldn't  consider 
project  managing  one  yourself  unless  you  have 
got  some  experience. 

"Before  you  approach  a  shopfitter,  have  a 
vision  and  a  budget  in  mind;  perhaps  visit  the 
Pharmacy  Show  [being  held  at  the  Birmingham 
NEC  from  October  12-13]  for  ideas.  Then,  if  you 
can  choose  your  own  shopfitter,  go  for  word-of- 
mouth  recommendations  and  pick  the  one  that 
fits  your  style  and  budget,"  he  suggests. 

Once  you  have  chosen  your  fitter,  plan  a 
schedule  of  works.  Jobs  such  as  flooring  can  be 
done  out  of  trading  hours  and,  if  you  are  staying 
open,  sections  of  the  store  can  be  cornered  off 
to  keep  customers  safe  while  work  is  carried 
out.  Temporary  dispensaries  can  also  be 
constructed  while  the  old  dispensary  is  refitted. 
Trades  to  consider  booking  separately  include 
telephone,  alarm  and  computer  engineers. 

To  close,  or  not  to  close? 

When  it  comes  to  whether  to  close,  Mr  Jeffers 
says  the  main  drivers  have  to  be  health  and 
safety  and  financial  issues.  He  advises  that 
frying  to  stay  open  can  delay  your  shopfitters 
and  increase  your  costs.  "It  could  add  another 
20  per  cent  to  the  price  of  your  refit,  so  balance 
>ainst  the  losses  you  estimate  if  you  close, 
but  if  you  have  to  close,  keep  it  short.  The  other 
-  >    >n  is  relocating  to  a  specialist  Portakabin  or 
hei  temporary  premises,"  he  advises. 

?ll  as  the  requirement  to  inform  your 

>2B\  Chemist+Druggist 


of  the 


local  PCT  and  the  pharmaceutical  society 
of  any  changes  that  are  taking  place  - 
ncluding  getting  permission  to  carry  on  in 
temporary  premises  -  Numark  retail 
services  manager  Steve  Voyse  advises  also 
telling  landlords  and  local  councils. 

Pharmacy  owner  Laurence  Sprey  took 
the  relatively  unusual  decision  to  close  his 
Ashtons  Late  Night  Pharmacy  in  Brighton 
during  its  four-week  refurbishment  by 
Dollar  Rae  -  apart  from  a  stop-gap 
dispensary  operation.  As  Ashtons  was  to  be 
totally  gutted  and  transformed,  Mr  Sprey  felt 
he  had  no  choice:  "It's  about  balancing  the 
money  you  might  lose  with  the  health  and 
safety  of  the  public  at  large." 

He  circulated  information  about  the 
refurbishment  to  every  GP  in  Sussex  and  also 
advised  that  they  could  fax  prescriptions  for 
repeat  dispensing  and  have  the  medicines 

delivered  to  their  patients.  Methadone 
clients  also  found  it  was  business  as 
usual,  with  their  regular  contact  with 
the  pharmacy  maintained  through 
the  temporary  dispensary. 
And  it's  not  just  the  powers  that  be 
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fittings 


that  you  need  to  communicate  with.  Don't 
forget  to  keep  your  staff  informed  and  involved 
as  much  as  possible.  Says  MrVoyse:  "If  your 
staff  are  onside  before  and  during  the  refit,  they 
are  more  likely  to  stay  onside  after  it." 

Plan,  plan  and  plan  some  more 

Once  you  have  your  plan  and  have  decided 
whether  you're  going  to  stay  open  or  to  close, 
it's  time  to  get  packing  -  literally  Because 
Ashtons'  refit  was  resulting  in  less  retail  space, 
staff  set  about  thinning  the  stock  and  sorting 
out  discontinued  lines. 

"We  analysed  our  sales  and  categories, 
cleared  out  what  we  didn't  need  and  had  a  big 
sale,"  says  Mr  Sprey.  As  stock  to  keep  needs 
boxing  up  and  labelling,  MrVoyse  advises 
collecting  as  many  boxes  as  possible:  "You  can 
never  have  enough!" 


Fit  for  purpose:  Laurence  Sprey  (left)  has  seen  a  50  per 
cent  increase  in  turnover  since  his  Brighton  pharmacy 
(above  and  right)  re-opened  after  the  refurbishment 


Ready  for  restocking 

Once  the  shopfitters  have  left,  it's  time  to 
restock.  Having  a  proper  merchandising  plan 
will  save  you  time  and  help  you  get  up  and 
running  quickly. 

Sharon  Linger,  Alphega  Pharmacy  retail 
manager,  offers  some  top  tips:  "Do  a  final  stock 
take  before  your  refit  and  order  any  new 
products  to  arrive  the  day  after  your  fitters 
have  left.  Decide  where  categories  are  to  be 
located  and  allocate  the  correct  amount  of 
space  to  each  based  on  sales  trends  and  your 
patients'  needs." 

And  her  big  tip:  "Create  a  'product  pick'  before 
the  refit  by  boxing  up  three  units  of  every  product 
away  from  the  rest  of  your  stock,  labelling  them 
clearly.  After  the  refit  this  allows  you  to  quickly 
place  products  on  the  shelf  to  ensure  shelf 
heights  are  correct  and  everything  fits."  ► 


A  worthwhile  investment 

Although  Mr  Sprey  admits  his  business  lost 
money  during  Ashtons'  shutdown,  he  exploited 
the  project  in  other  ways,  such  as  investing  in 
a  new  corporate  image,  staff  uniforms  and 
badges,  and  generating  publicity  via  the 
local  media. 

This  combination  of  marketing  plus  the 
refit  yielded  an  impressive  50  per  cent  increase 
in  Ashtons'  turnover  once  it  re-opened,  even 
though,  according  to  Mr  Sprey:  "Dollar  Rae 
suggested  we  might  see  a  conservative 


increase  of  about  10  to  15  per  cent." 

But  his  decision  to  close,  bar  essential 
dispensary  services,  is  not  a  common  move, 
according  to  Dollar  Rae  managing  director 
John  Hilditch. 

"In  the  vast  majority  of  refits,  the  pharmacies 
remain  in  continuous  operation  and,  with 
careful  planning,  can  continue  with  minimal 
upset,"  he  says. 

Ultimately,  the  driver  for  a  refit  should  be 
that  your  business  needs  it,  although  Steve 
Baker,  director  of  Summit  Retail  Display,  adds 


some  good  advice:  "Consult  your  PCT  to  see 
what  services  they  are  looking  to  commission  in 
their  pharmaceutical  needs  assessment .  So 
many  pharmacies  don't  do  this  and  miss  an 
opportunity." 

Once  the  dust  has  settled,  enjoy  it.  A  good 
quality  refit  should  last  for  10  years,  unless 
there  are  more  major  changes  to  the  contract. 
And  don't  be  put  off  by  the  cost. 

Think  of  it  this  way:  a  refit  is  a  means  of 
protecting  your  business  and  providing  new 
opportunities.  Can  you  afford  not  to? 


d£o  i  CI  len  lisl  ♦Druggist 


Planning  a  shopfit:  your  step  by  step  guide 


First  steps 

•  Establish  a  budget  with  costs  for  labour  and  supplies. 

•  Choose  your  shopf  itter  and  plan  a 
schedule  of  works. 

•  Decide  if  you  will  remain  open. 
Tony  Wheeler  from  Summit 
Retail  Display  advises:  "If  it's  a 
small  job,  consider  getting  a  special 
licence  to  close  on  a  Saturday,  then  move 
the  stock  out  of  the  way  on  the  Friday  night." 
•  For  longer  jobs  or  if  you  are  closing,  apply  to  your  PCT 
for  a  temporary  change  on  contracted  opening  hours  and 
arrange  for  methadone  and  care  home  clients  to  be  looked 
after  elsewhere. 

•  If  you  want  to  temporarily  relocate,  get  premises  organised  early 
and  clear  this  with  your  PCT  and  the  pharmaceutical  society. 

•  Let  your  local  CPs  and  other  stakeholders  know  your  plans. 


Four  weeks  before  refit: 

•  Distribute  posters  and  leaflets  and  tell  the  local  press,  giving  a  rough  idea  of  the 
re-opening  date,  for  example,  'next  month'. 

•  Encourage  staff  to  take  holiday  if  you  are  closing,  or  make  sure  you  have  enough 
staff  to  cope  with  the  extra  workload. 

Two  weeks  before: 

•  Run  down  your  stock,  weed  out  discontinued  lines  and  have  a  sale. 

•  Hire  a  skip  and  chuck  out  all  your  rubbish  and  clutter. 

•  Remind  customers  what  is  happening  and  how  you  will  maintain  your  service. 


In  the  days  before: 

•  Put  aside  a  full  day  for  moving  the  dispensary. 

•  Stock  should  be  boxed  up  and  labelled  for  re-merchandising. 


Immediately  after  refit: 

•  Put  aside  a  full  day  for  re-merchandising. 

•  Plan  your  grand  re-opening  for  two  weeks  after  you  actually  re-open,  so  you 
have  time  to  iron  out  any  little  wrinkles  that  may  crop  up. 

•  Take  your  staff  out  to  celebrate,  and  to  thank  them. 


PHARMACY  ASSISTANT  DEVELOPMENT  I 


Want  to  be  sure  your  staff  are  learning 
what  they're  reading? 

Haven't  the  time  to  train  them  yourself? 

Enrol  them  onto  Counterpart  Plus  for 


JUdL  L~CJ  IUI    l£.  I  HUM  LI  Id  dllU  ICl  Ud  UU 

he  work  for  you. 


your  staff  are  reading  the  Counter) 
odules  in  OTC,  why  not  test  th< 


Yes!  Please  enrol  my  staff  on  the  Counterpart  Plus  course 


Pharmacist/manager  Pharmacy. 

Address  


 Postcode  Telephone. 

Orders  will  not  be  accepted  without  a  telephone  number 

Email  

Course  registration  fee  of  £25  per  person  (inc  VAT) 
Name   £ 


Name.. 
TOTAL 


Card  Type. 


Expiry  Date  

Name  (as  on  card). 


Please  send  your  cheque 
(payable  to  CMP  Information) 
or  credit/debit  card  details  to: 

Pharmacy  Projects,  CMP  Medica  Ltd 
Riverbank  House,  Angel  Lane,  Tonbridge, 
KentTN9  ISE  orfax:  01732  377538 


Card  number. 


Issue  no.  (debit  card) 
Signature  


CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals.  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected 
companies  that  may  be  of  interest  to  you.  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica, 
please  write  to  Emily  Miles,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE 
You  can  view  our  privacy  policy  at  www.chemistanddruggist.co.uk/privacypolicy. 


0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Dispensers /Technicians 

■  -■ 

required  for  busy  friendly  village  pharmacy  in 
Smallfield  (near  Horley/Gatwick),  preferably 
qualified  or  experienced. 
If  interested  please  contact  Andrew  Jackson  on 
01342  844424  /  07789168114  or  e-mail  your 
CV  /  application  to 
'smallfield. pharmacy@npanet.co.uk'. 


HEALTH  CENTRE  PHARMACY 

We  are  looking  for  an  enthusiastic  full  time  dispenser/dispensing  assistant  to 
|oin  our  team  in  this  busy,  friendly  health  centre  pharmacy. Training  will  be 
provided  if  needed. The  ideal  candidate  will  be  working  closely  with  the 
complete  health  care  team  in  order  to  deliver  NHS  service. 
Please  apply  with  a  C.V.  to  Beran  Patel  at  020  8689  7127 
(beranpatel@hotmail.co.uk) 
Brigstock  Pharmacy 
141  Bridgestock  Road 
Thornton  Heath 
Surrey  CR7  7JN 


Dorking,  Surrey 

Dispenser/Technician  required  for  busy, 
friendly  community  pharmacy,  preferably 
qualified  or  experienced. 

Please  contact  Maria  Chadwick  on 
01306  882  728. 


Courses 


School  of  Pharmacy 


|«»*|  University  of 

Reading 


Independent  prescribing 
courses  at  Reading 


Are  you  ready  to  become  a 

CIPPET,  the  Centre  for  Inter- 
Professional  Postgraduate 
Education  and  Training,  within 
the  School  of  Pharmacy  at  the 
University  of  Reading,  is  offering 
two  formats  for  its  prescribing 
course  in  2008/09: 
•  A  programme  with  face- 

fo-face  learning  on  5 

over  6  months, 

from  September  2008  to 

February  2009 
°  An  inter-professional 

programme  of  one  day  a 

week  over  6  months,  on 

Tuesdays  from  January  to 

Iune2009 


pharmacist  prescriber? 

Both  programmes  involve  26 
days  of  study  and  also  require 
an  additional  undertaking  of  12 
days  learning  in  practice  under 
the  supervision  of  the  Designated 
Medical  Practitioner. 
A  variety  of  teaching  methods  will 
be  used  on  both  programmes, 
including  lectures  using  interactive 
technology,  workshops,  e-learning, 
discussion,  and  reflection.  Students 
complete  a  Portfolio,  which 
includes  an  individual  learning 
contract,  a  reflective  journal, 
case  studies,  a  record  of  practice/ 
learning  experience  and  overall 
achievement. 

Support  is  provided  by  a  personal 
tutor  and  via  a  dedicated  website 
of  resources. 


For  further  information  on  this  and  other  postgraduate  courses, 

please  contact  CIPPET: 

01 18  378  4636  |  CIPPET@reading.ac.uk  |  www.reading.ac.ulk/cippet 


Foundation  Degre 
(FdSC)  for  Pharmacy  Technicians 

The  School  of  Pharmacy,  Birkbeck  and  Westminster-Kingsway,  three 
of  London's  leading  institutions  for  Pharmacy,  Lifelong  Learning  and 
Technician  Training,  have  devised  this  new  part-time  day  release 
degree  for  Pharmacy  Technician  professionals  (attendance  one 
afternoon  and  the  same  evening  a  week  during  term  time). 

The  Degree  has  been  developed  in  partnership  with  NHS  practitioners 
and  managers,  and  is  mapped  to  the  NHS  KSF  in  order  to  provide  a 
direct  link  with  CPD  and  Agenda  for  Change.  With  the  support  of  your 
employers,  the  Foundation  Degree  is  equally  applicable  for  career 
development  in  the  hospital,  community  or  managed  care  sectors. 

Open  Evenings: 

26th  June,  4  -  7.30pm  at  the  Royal  National  Hotel, 
31  -  58  Bedford  Way  London  WC1 

Pharmacy  Only  -  15th  July,  6  -7pm  in  Room  G04 

at  26  Russell  Square  London  WC1 

Tel  Richard  Throup  on  020  7631  6666  or  Jacqueline  Tait 

on  020  7631  6465  or  email  r.throup@FLL.bbk.ac.uk 

www.bbk.ac.uk/ce/pharmacy/ 


The  School  of  Pharmacy 

University  of  London 


Westminster  Kingsway 

itral  London's  Cdkge 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 
01494  722224 
email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


i  National  Pharmacy 
I  Association 
Approved  Supplier 


ESSEX/LONDON  TIO  £5.10,000  NHS  ITEMS  3500  PER  MONTH 
ASKING  PRICE  £530,000 

NORTH  EON  DON  TIO  £520,000  NHS  ITEMS  3200  PER  MONTH 
ASKING  PRIC  E  £500.000 

CONTACT  DENIS  O'LEARY  on  01206  323808 

or  mobile  07920  476222 
E-mail  denis.oleary@pha r m a c y businesstransfer.co.uk 


Business  Wanted 


+ 


MA!  IQR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMIST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Shop  Fitting 


(\)  Manufacture,  Fitti 
.(§)  Concept,  Design  aPlanninu 
-FITTING  SOLUTION 


ed  and  Recruitment  21  June  2008 


Buying  Or  Re-Financing  A 
Pharmacy?  Here's  A  NEW  Service 
You  Need  To  Know  More  About 

"You  Can  Now  Have  Access  To  More  Cash  And 
Significantly  Lower  Your  Equity  Requirement 
Without  Any  Restrictions  On  Which  Drug 
Wholesaler  You  Use" 

This  NEW  service  from  Pharmacy  Partners  gives 
pharmacy  owners  the  following  benefits: 

•  More  cash  -  significantly  lowering  your  equity 
requirement 

•  No  restrictions  on  which  drug  wholesaler  you 
use  -  claw  back  valuable  margin. 

•  A  more  streamlined  application  process  and  faster 
decision  making  than  if  you  were  to  approach  a 
bank  directly. 


CAMRx 

^^^^  Pharmacy  Development  Group 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  30  June  2008) 


♦  New  members  joining  CAMRx  in 
June  will  qualify  for  £1000.00  free  generic 
stock  at  DTF  value 

Plus 

Achievable  benefit  of  Zero  Threshold 
And 

Obtain  up  to  11.5%  discount  on  your 
eligible  medical  purchase 

♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and 
training  package  worth  £4,400.00 

♦ 

Gain  benefit  of  share  of  profits  without  having 
to  invest  your  own  money  in  a  share  purchase 
scheme 

Full  further  details  contact 
Mi     customer  Services  on  01530  510520 
quoting  reference  CDJUNE 


To  find  out  more  contact  Pharmacy  Partners  NOW! 

to,  0808  144  5554  c 

E-mail:  infofrt'phamiacypartners.com  PHARMACY 

•  •♦«/  u           u              t  PARTNERS 
or  visit  Web:  www.phamiacypartners.com 

Is  it  time  you  reviewed 
your  loan  guarantee 
arrangements? 

PHOENIX 
Think 

Tel:  01928  750648 

24  fax  020  8204  0224  web;  www.mashco.com 


•  Net  pnces  are  after 


1st  Way  and  15th  Jurw  2008  Products  shown  are  for  illustrative  purposes  and  are  not  to  scale 
settlement  discount  2  5%  *  Goods  subject  to  availability  ■  VAT  at  standard  rate 


J 


Chemist+Druggist 

is  rated  the  best  source 
of  information  for 
pharmacists* 

To  place  an  advert  in  the 
classified 
section  please  contact  Simon 
Pittman  on  0207  921  8333 

or  email: 
spittman@cmpmedica.com 
May-June  '07  Linda  Jones  Associates 


Products  and  Services 


Tax  Consultants  &  Accountants 


Pharmacy 


Accredited  Pharmacy  framing 

NVQs      MCA      Checking  Courses      Funding  (Train  2  Gain) 

•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

•  Dedicated  candidate  assessors 


Contact  us 

For  further  information  and  professional  advice 

:j  Email: training@buttercups.co.uk 
Tel:  0115  9374  936 

1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 


City 
Guilds 


Tax  Consultants  &  Accountants 


edexcel 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


■ml 


WE  CAN  HELP  YOU  WITH: 

•  Locum  accounts 

•  Claiming  all  relevant  expenses 

•  Advice  on  car  purchase  scheme 

•  Mortgage  references 

•  Personal  tax  return 

•  Advice  on  how  to  reduce  tax  i.e.  trading 
through  a  company 
Purchase  consideration  of  a  pharmacy 
A  lot  more  proactive  advice 

great  to  have  someone  at  last 
who  understands  the  locum  business, 
importance  of  reducing  tax  and 
providing  value  for  money  servidys^ 

H  (LOCUMS)  LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  Jay: 

LONDON:  Sangeeta  020  7383  3200 
MANCHESTER:  Jay  0I6I  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 


I  ADDING  VALUE 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


icripf 


It  may  not  feel  like  it  outside,  but  it's  summer  solstice  today  (June  21)  and  PostScript  is  asking: 
"What  does  summer  mean  to  you  and  your  business?" 


Ml  DICINE  MAN 

EVENT  '  PHARMA  Y 


"After  nine  months  of  hibernation  I 
look  forward  to  the  summer  as  it's 
when  I  come  alive  During  the 
winter  I  work  as  a  locum  for  Lloyds 
and  organise  which  events  I  will  be 
attending  in  the  summer  At  the 
events  I'm  looking  for  customers 
who  have  got  no  suntan  lotion  and 
things  like  that." 

james  Powell  runs  Medicine  Man 
Pharmacy,  a  mobile  pharmacy 

'•''.-■mpany  that  travels  around  the 
K   I  tending  summer  events 

mi  festivals 


"In  the  summer  the  kids  break  up 
from  school  so  we  get  a  lot  of 
people  coming  in  going  on  holiday 
and  it's  really  busy.  There's  a  good 
vibe  in  the  summer...  everyone  is  in 
a  holiday  mood,  they're  all  happy. 
Hayfever  and  OTC  sun  products 
tend  to  go  very  heavily  over  the 
summer.  We  get  a  lot  of  emergency 
[supplies]  as  well  like  inhalers, 
blood  pressure  tablets  or  diabetic 
tablets.  People  leave  them  behind 
when  they  pack." 

jitendra  Sheth  was  working  as  a 
locum  at  Boots  in  Heathrow's 

Terminal  One 


"In  the  summer  the  students  leave 
so  it  is  a  bit  of  a  difficult  time,  we 
see  a  decline  [in  sales].  It  means  it's 
going  to  be  a  bit  quiet.  With  the 
people  still  here  we  do  do  a  lot  of 
seasonal  purchases  like 
antihistamines.  We  have  a  very 
successful  minor  aliments  scheme 
and  there  are  more  skin  rashes,  sun 
burn  and  more  tummy  upsets." 
Raymond  Hall,  of  Raymond  C 
Hall  Pharmacy  in  Hull,  offers  a 
range  of  services 


"We  definitely  get  more  people 
coming  in,  we've  got  a  podiatry 
clinic  and  we  see  an  upsurge  in 
appointments  as  people's  feet  are 
on  show  in  open  shoes.  Then 
there's  the  other  side  of  it  as  we  get 
a  lot  of  athlete's  foot,  so  we  see  an 
increase  in  [sales  of]  those  types  of 
product.  That's  from  sports  people 
and  men  especially  because  in  this 
country  they  are  not  used  to 
wearing  open  shoes  so  they  tend  to 
suffer  more." 

Raj  Rohilla  has  created  a  'one- 
stop  shop  for  feet'  at  Richmond 
Pharmacy  in  Surrey 


"We  do  tend  to  get  more  people 
[on  the  weight  management 
service]  in  the  summer,  ladies 
especially,  than  in  the  winter.  They 
want  to  go  out  and  show  their 
figures  off  and  wear  their  bikinis. 
Some  of  them  say  that  they  want 
to  lose  some  weight  before  they  go 
on  holiday  or  before  their  weddings. 
It  sounds  funny,  but  they  all  do  it." 
Dilip  Patel  runs  a  weight 
management  service  at  Mirage 
Pharmacy  in  Birmingham 


"We  have  a  lot  of  business  people 
and  people  working  in  Africa  so 
there's  [travel  health]  business  all 
year  round,  but  we  do  get  a  slight 
increase  [in  the  summer].  A  number 
of  local  schools  have  trips  out  to 
Africa  and  south  America  this  year, 
in  one  instance  there  are  30  people 
going  to  Tanzania.  Parents  are  keen 
that  their  children  are  covered  for 
all  eventualities.  We  gave  a 
presentation  to  one  of  the  schools; 
we  talked  about  the  risks,  like  sun 
exposure,  about  anti-malarials  and 
we  gave  them  travel  health  advice." 
Charles  Michie,  of  Charles 
Michie  Pharmacy  in  Aberdeen, 
offers  a  travel  clinic,  including 
vaccinations,  from  his  pharmacy 
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Leading  Media  Partner 


NEW  FOR  2008 

PHARMACY  THROUGH  THE  AGES 

Interact  with  3  pharmacies  from  1910,  1950  and  2020, 

providing  glimpses  of  the  past  and  future  for  pharmacy,  get 
inspiration  about  how  pharmacy  has  developed  and  where 
your  pharmacy  could  be  headed. 


www.thepharmacyshow.co.uk 


It's  your  chance  to  make  a  stand  for  pharmacy  at  Europe's  largest  pharmacy 
specific  trade  show,  designed  to  both  keep  you  updated  and  save  you  money: 

Take  advantage  of  low  prices  and  offers,  only  available 
at  the  Pharmacy  Show 

See  the  latest  products  launched  onto  the  market 

Sample  hundreds  of  products,  know  exactly  what 
you're  giving  your  customers. 

PLUS  prizes  to  win,  free  creche,  celebrity  appearances 
&  more 

REGISTER  FOR  YOUR  FREE  TICKET  AT 


or  call  0870  33 

make  a  stand  for  pharma 
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THE  NEW  WAY  TO  FIGHT  BACK 

bazuka™ 
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UNIQUE*  new  freeze  treatment  with  Verrukill*  technology 

FROM  THE  NO.1  -  selling  licensed  treatment  gel  for  warts  and  verrucas 

PREMIUM  PRODUCT 
HIGH  DEMAND  fn 

Bazuk?"  nest3b"shedb— yonrv! 


maximum  profit! 


3  that 


bazuka 


verruca 
Bazuka  that 
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Wart! 


Bazuka  Sub-Zero  is  available  from  your  wholesaler  (PIP  code  334-5493)  or  Dendron  representative. 

1  IRI  Infoscan,  all  outlets,  Jul  '07  MAT  unit  market  share 


